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INSURANCE CONTRACTS IN SPECIFIC LINES

632.05

CHAPTER 632
INSURANCE CONTRACTS IN SPECIFIC LINES

SUBCHAPTERI
FIRE AND OTHER PROPERY INSURANCE

632.715
632.72

Reportsof action against health care provider

Medical benefits or assistance; assignment.

Standardization of health care billing and insurance claim forms.

Current procedural terminology code changes.

Right to return policy

Reinstatement of individual or franchise disability insurance policies.

Coverageequirements for group amedividual health benefit plans; defi
nitions.

Preexistingcondition; portability; restrictions; and special enrollment
periods.

Guaranteedcceptance.

Prohibiting discrimination.

Contract termination and renewability

632.7495Guaranteed renewability of individual health insurance coverage.

632.05 Indemnity amounts. 632.725
632.07 Prohibiting requiring property insurance in excess of replacement valu@32.726
632.08 Mortgage clause. 632.73
632.09 Choice of law 632.74
632.10 Definitions applicable to property insurance escrow 632.745
632.101 Policy terms.
632.102 Payment of final settlement. 632.746
632.103 Procedure for payment of withheld funds.
632.104 Funds released to mortgagee. 632.747
SUBCHAPTER I 632.748
SURETY INSURANCE 632.749
632.14 Bonds need not be under seal. 63275
632.17 Validity of surety bonds. :
632.18 Rustproofing warranties insurance. 632.755
632.185 Vehicle protection product warranty insurance policy ggg;?
SUBCHAPTER llI 632.775
LIABILITY INSURANCE IN GENERAL 632.78
632.22 Required provisions of liability insurance policies. 632.785
632.23 Prohibited exclusions in aircraft insurance policies. 632.79
632.24 Direct action against insuter
632.25 Limited effect of conditions in employé&s liability policies.
632.26 Notice provisions. 632.793
SUBCHAPTER IV 632.795
AUTOMOBILE AND MOTOR VEHICLE INSURANCE 632.797
632.32 Provisions of motor vehicle insurance policies. 632.80
632.34 Defense of noncooperation. 632.81
632.35 Prohibited rejection, cancellation and nonrenewal. 632.82
632.36 Accident in the course of business or employment. 632.825
632.365 Use of emission inspection data in setting rates. 632.83
632.37 Motor vehicle glass repair practices; restriction on specifying vendor 632.835
632.38 Nonoriginal manufacturer replacement parts.
SUBCHAPTER V 632.84
LIFE INSURANCE AND ANNUITIES 632.85
632.41 Prohibited provisions in life insurance.
632.415 Funeral policies. 632.853
632.42 Trustee and deposit agreements in life insurance. 632.855
632.43 Standard nonforfeiture law for life insurance. 632.857
632.435 Standard nonforfeiture law for individual deferred annuities. 632.86
632.44 Required provisions in life insurance. 632.87
632.45 Contracts providing variable benefits. 632.875
632.46 Incontestability and misstated age. 632.88
632.47 Assignment of life insurance rights. 632.89
632.475 Life insurance policy loans. 632.895
632.48 Designation of beneficiary 632.896
632.50 Estoppel from medical examination. 632.897
632.56 Required group life insurance provisions.
632.57 Conversion option in group and franchise life insurance. 632.899
632.60 Limitation on credit life insurance.
632.62 Participating and nonparticipating policies.
632.64 Certification of disability 632.91
632.66 Annuity contracts without life contingencies. 632.93
632.67 Effect of power of attorney for health care. 632.95
632.68 Regulation of viatical settlement contracts. 632.96

632.695 Applicability of general transfers at death provisions.
SUBCHAPTER VI
DISABILITY INSURANCE
632.71 Estoppelfrom medical examination, assignability and changbenfeft
ciary.

632.97
632.98
632.99

Prohibited provisions for disability insurance.

Public assistance and early intervention services.

Incontestability for disability insurance.

Permitted provisions for disability insurance policies.

Effect of power of attorney for health care.

Required grace period for disability insurance policies.

Notice of Health Insurance Risk—-Sharing Plan.

Notice of termination ofgroup hospital, sgical or medical expense insur
ancecoverage due toessation of business or default in payment of pre
miums.

Notice of loss of primary insurance coverage due to age.

Open enrollment upon liquidation.

Disclosure of group health claims experience.

Restrictions on medical payments insurance.

Minimum standards for certain disability policies.

Renewability of long—term care insurance policies.

Midterm termination of long-term care insurance policy by insured.

Internal grievance procedure.

Independenteview of adverse and experimental treatment determina
tions.

Benefitappeals under certain policies.

Coveragenithout prior authorization for treatment of an egegrcy medi
cal condition.

Coverage of drugs and devices.

Requirements if experimental treatment limited.

Explanation required for restriction or termination of coverage.

Restrictions on pharmaceutical services.

Restrictions on health care services.

Independent evaluations relating to chiropractic treatment.

Policy extension for handicapped children.

Required coverage of alcoholism and other diseases.

Mandatory coverage.

Mandatory coverage of adopted children.

Hospitaland medical coverage for persons insured under individual and
grouppolicies.

Medical savings accounts study

SUBCHAPTER VII
FRATERNAL INSURANCE

Definition.

The fraternal contract.

Fraud in obtaining membership.

Beneficiaries in fraternal contracts.

SUBCHAPTER VIII
MISCELLANEOUS

Application of proceeds of credit insurance palicy

Worker’s compensation insurance.

Certifications of disability

Cross—reference: See definitions in s€00.03and628.02

Cross Refeence: See also cHns 3 Wis. adm. code.

NOTE: Chapter 375, laws of 1975which created subchapters | to VIII of
Chapter 632, contains explanatory notes.

SUBCHAPTERI
FIRE AND OTHER PROPERY INSURANCE

632.05 Indemnity amounts. (1) REPLACEMENT COST OF
COVERAGE. An insurer may agree in a property insurapokcy

rebuild or replace the damaged or destroyed insured propithty
new materials of like size, kind and quality

(2) TotAaL Loss. Whenever any policy insures real property
thatis owned and occupied by the insured primarily de/@lling
andthe property is wholly destroyedijthout criminal fault on the
partof the insured or the insursdssigns, the amount of the loss
shall be taken conclusively to be tipelicy limits of the policy
insuringthe property

History: 1975 c. 3751979 c. 73177, 2001 a. 65
Cross Refeence: See also chns 4 Wis. adm. code.
Arsonby one spouse did not bar the other from recovering fire insurance proceeds

. . . . undera jointly owned policy that insured jointly owned properijedtcke vSentry
to indemnify the insured for the amount it would cost to repaifs. Co.109 Ws. 2d 461326 N.W2d 727(1982).
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An administrative rule interpretation of sub. (2) that denies benefits solely on flssuedunder the mandatomysk—sharing plan operating under s.
basisof a past rental of the property would be unreasonable. Kohiwgisaonsin ; : : ;
Mut. Ins. Co111 Wis. 2d 584331 N.W2d 598(Ct. App. 1983). 619.01 that insures real property locatedhiist class city against

To have “occupied” a dwelling under sub. (2) requires actual and physical cont‘@.sscaused by fire OEXpl()SiQn S_ha” provide for payment of any
An inanimate entity such as an estate is incapaleafpying a dwelling under sub. final settlement under thgolicy in the manner described in ss.
(2). Drangstviet vAuto—Owners Insurance Cb95 Ws. 2d 592536 N.W2d 189 632.102t0 632.104
(Ct. App. 1995)95-0053 : : )

Sub. (2) does not exclude any dwellings that are owned and occupied by the (2) EXCLUDED POLICIES. Section$632.10to 632.104do not
insured. A building need not bexclusively residential. Seider®’Connell, 2000 i icies i i i
WI 76,536 Ws. 24 21612 N-W2d 650 98-1223 applyto properFy insurance policies issued in any ofdfiewing
~ Sub. (2), the valued polidaw, does not provide that an insured is entitled to th€ircumstances:
limits of all policies insuring a dwelling. Instead, s. 631.43 (1), the prestatate, (a) By thelocal government property insurance fund under ch.
specificallygoverns situations when two or more policies indemnify againstthe
loss. Absent the consent of the insurers, insureds are entitled to the full amoun

their loss but not to the full amount of batblicies if the combined limits exceed the  (b) On a one- or 2-family dwelling that is occupied by the

actualloss. Végner v\West Bend Mutual Insurance Compa2§07 WI App 18298 ; P : : -
Wis. 2d 420 728 N.W2d 3Q 05-3193 namedinsured as a principal residence, if any of the following is

Sub.(2) does not exclude repioperty that is owned and occupied by the insuregatisfied:
primarily as a dwelling solelfpecause it is not the insuregirimary residence, but i i i
to becovered under the statute the property must be “occupied by the insured primar 1 T.he named _|nsured glve.s proof of occupancy to the insurer
ily as a dwelling.” Use is the core meaningotupy in the context of this statute. OY @ valid Wisconsin operatos license.

Thebuilding must be used by the insured primarily as a residence. When the primary 2 |f the named insured does not possess a valktafsin
useof a building for at least 14 months before a fire had been rentmgthers, sub. .

(2) did not apply Cambier vintegrity Mutual Insurance Compar8007 Wi App  OPerator'sicense, thexamed insured gives proof of occupancy to

200,305 Ws. 2d 337738 N.w2d 181 06-3112 the 1st class city by documentation approved by the 1st class city
_— » . . Uponacceptance of the proof, the 1st class city shall immediately
632.07  Prohibiting requiring property insurance in notify the insurer that a policy issued on the property is exempt

excess of replacement value. A lender may not require a from ss.632.10to 632.104
borrower, as a condition of receiving or maintaining a loan nistory: 1989 a. 3471991 a. 315
securedby real propertyto insure the property against risks to
improvementson the real property ian amount that exceeds theé532.102 Payment of final settlement. (1) WITHHOLDING.
replacementalue or market value of the improvementhjchr  An insurer shall withhold from payment a portion of the final
ever is greater settlementas determined under suf2), if all of the following
History: 2007 a. 170 apply:

. (a) The amount of thénal settlement exceeds 50% of the total
632.08 Mortgage clause. A provision for payment to a of || limits under all insurancgolicies covering the building and
mortgageer other owner of a security interest in property iy any other structure &iked to land that sustained the loss.
containedn or added by endorsement to any insurance poliey pro ) The total amount of all insurance covering the building and

tectingagainst loss or destruction of or damage to propéithie  , iher structure fiked to land that sustaingie loss is at least
insurancecovers real propertany loss not exceeding $500 shal 5 000

be paidto the insured mortgagor despite the provision, unless the .
mortgageds a named insured.

History: 1975 c. 3751979 c. 102

(2) AMOUNT WITHHELD. The insurer shalvithhold from pay
mentof the final settlement an amount that is equal to the greater
of the following:

632.09 Choice of law. Every insurance against loss or (&) Twenty—five percent of the final settlement.
destructionof or damage to property in this state othia use of (b) The lesser of $7,500 or the limitader the policy for cover
or income from property in this state is governed by the lathi®f ageof the building or other structurefiaéd toland that sustained
state. theloss.

History: 1975 c. 375 (3) NoTicE oF WITHHOLDING. (a) Within 10 days after with

e ) . holding the amountetermined under sufR), the insurer shall

632.10 Definitions applicable to property insurance  geliver written notice of the withholding to all of the following
escrow. In ss.632.10t0632.104 persons:

(1) “Building and safety standards” means the requirements 1 The building inspectiomfficial of the 1st class city in
of chs.101and145and of any rule promulgated by the departmeR§hich the insured real property is located.
of commerce under cti01or145 and standards of a 1stclass city 5 The named insured
relatingto the health and safety of occupants of buildings. ' .

(2) “Deliver’ means delivery in person, or delivery by deposg 3. Any mortgagee or other lienholder who has an exigiting

. - i ) instthe insured real property and who is narimethe policy
with the U.S. postal service of certified or 1st class mail addressé:l(i1 ! . .
to the recipient at the recipiestiast—known address. 4. If the final settlement was determined by judgment, the

(3) “Final settlement” means the amount that an insurer OWcourtin which the judgment was entered, in addition to the per
nsdescribed in subd§. to 3.

under a property insurance policy to the named insured and othe . . . . .
interestsnamed in the policy for loss to any insured building olhfotr)r)n;?oenr,]ouce of withholding shall include all of the following
otherstructure dfxed to land that is caused by fire or explosion, ; . .
excludingany amount payable for loss to contents or other per 1. The identity and address of the insurer

sonalproperty for loss of use or business interruption and any 2. The namend address of the named insured and each mort

amountpayable under liability coverage under the polioyd that gageeor other lienholder entitled to notice under. ggay 3.

is determined by any of the following means: 3. The address of the insured real property
(&) Acceptance of a proof of loss by the insurer 4. The date of loss, policy number and claim number
(b) Execution of a release by the named insured. 5. The amount of money withheld.
(c) Acceptance of an arbitration award by the insianed 6. A summary of s$32.10to632.104 including a statement
namedinsured. explainingall of the following:
(d) Judgment of a court of competent jurisdiction. a. That for the 1st class city to qualify for reimbursement of
History: 1989 a. 3471995 a. 27%s.7041, 9116 (5) expenseg$rom the funds withheld undéhnis section, the 1st class

city must, aftetthe loss occurs but within 90 days after delivery
632.101 Policy terms. (1) AFFecTEDPOLICIES. Except as of the notice of withholding under this subsection, commence pro
providedin sub.(2), every property insurance policy issued oceedingsunder s.66.0413 254.5950r 823.040r under a local
delivered in this state, including property insurance policiesrdinancerelating to demolition or abatement of nuisances or
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obtaina release signed by the named insured consenting te demo 3. Costs incurred in abating a public nuisance under s.
lition with respect to the building or other structure; that if the 1864.5950r 823.040r under docal ordinance relating to abating
class city commences th@roceedings or obtains the releasa public nuisance, with respect to the building or other structure
within that time period, a part or all of the withheld funds may Her which the funds are withheld.

usedto defray the 1st class cityéxpenses; artiat the withheld 4. Reasonable administrative expenses incurred in cennec
funds will be released to the named insutl other interests tion with activities described in subds.to 3., including but not
namedin the policy if the 1st class city does not commence tlimited to expenses for inspection, clerical, supervisory and- attor
proceeding®r obtain the release within that time period. ney services.

b. That the withheld funds may be released to the named(b) The insurer may not release any withheld funds to the 1st
insuredand other interests named in the policy if ditial of the classcity under par(a) unless the 1stlass city delivers to the
1stclass city determines under682.103(3) that the building or insurerand the named insured an itemized statement of the actual
otherstructure has been repaired or replacethersite restored costsincurred under pafa) 1.to 4.
to a dust—free and erosion—free condition. (c) The insurer shall promptly deliver to the named insured and

(4) INSURER'SLIABILITY. In no event may an insurer bable Otherinterests named in the policy any portioithe withheld
undera policy subject to ss632.10to 632.104for any amount fundsthat are not released to the 1st class city unde(gar
greaterthan the lesser of the final settlementhe limits of liab# (3) RELEASE TO NAMED INSURED. Except as provided in sub.
ity set out in the policy (2), the insurer shall promptly deliver to the named insured and
otherinterests named in the policy the funds withheld from the

medinsureds final settlement under 632.102 (2)if the 1st

lasscity delivers a notice to the insurer that the builditgpee

jon official of the 1st class cityor other person who &uthorized

y the 1st class citg'governing body to represent the 1st class
city, has inspected the insured real property and verifies any of the
following:

(a) That the damaged or destroyed portions of the building or
other structure with respect to which the funds are withhale
beenrepaired or replaceid compliance with applicable building
andsafety standards, except to the extent that the withheld funds
) areneeded to complete repair or replacement.

1. Commence proceedings under6§.0413 254.595or (b) That the damaged or destroyed building or other structure
823.04or under docal.ordlnance relating to c;lemolmon or abateyitn respect to which the funds are withheld and all remrants
mentof nuisances, with respect to the building or other structuigs puilding or other structure have been removed from the land
for which the funds are withheld. onwhich the building or other structure was situated and the site

2. Obtain a release signéy the named insured consentindlasbeen restored to a dust-free and erosion-free condition in

to demolition of thebuilding or other structure with respect tocompliancewith applicable building and safety standards.
which the funds are withheld. History: 1989 a. 3471991 a. 321993 a. 271999 a. 15&s.663 672

(b) The 1st class city shall commence proceedings under @42 104 Funds released to mortgagee. (1) FIRSTMORT-
(2) 1. or obtain the release under [{aj 2.after the occurrenasf  ;ace N peFaULT. The insurer shall release to a mortgagee funds
theloss to the building or other structure by fire or explosion biffithheld under s632.102 in an amount and within the period pro
within 90 days after delivery of the notioé withholding under yigedin sub.(2), if all of the following conditions are satisfied:

$.632.102 (3) . . . (&) The mortgagee holds a first mortgage on the real property
(c) When proceedings described in.ga) 1.are commenced, with respect to which the funds are being withhafttj the mort

the 1st class city shall notifyn writing, the insurerthe named gageis in default.

insuredand anymortgagee or other lienholder identified in thé' 1y The mortgage was executed before March 1. 1991.

noticeof withholding under $32.102 (3) (b) 2hat the proceed Ec)) The mortggagee delivers to the insurer a Writte’n redaest

ings are commenced. . . . releaseof the funds within 15 days after delivery of the notice of
(d) The 1stclass city shall release all interest in the amoyRtnnolding under s632.102 (3)

withheld under s632.102 (2)and the insurer shall promptly pay

thatamount to the named insured and other interests named ini rershall release to the mortgagee all or any portion of the

policy if any of the following occurs: _ _ fundswithheld with respect to the mortgaged property as is neces
1. The 1st class city fails tommence proceedings describedary to satisfy an outstanding fifisn mortgage of the mortgagee.
in par (a) 1.or obtaina release described in p@) 2.within the  Theinsurer shall release the funds withinddys after receiving

(5) IMMuUNITY FOR INSURER. NoO cause of action magrise
againstand no liability may be imposed upon an insurer or
agentor employee of an insurer for paying, withholding or tran
ferring all or any portion of a final settlement as provided in s
632.10t0 632.104

History: 1989 a. 3471993 a. 271995 a. 271999 a. 156.672

632.103 Procedure for payment of withheld funds.
(1) ReLeaseTO1STCLASSCITY. (8) D qualify for reimbursement
of expenses under suR), the 1st class city must do aofithe fol
lowing:

2) AMOUNT RELEASED; TIMING. If sub. (1) is satisfied, the

periodprovided in par(b). the request under sufl) (c).
2. The 1st class city fails to notify the insurer as provided inHistory: 1989 a. 347
par.(c).
(2) ReEIMBURSEMENTOFEXPENSES. (a) If the 1st class city satis SUBCHAPTERII
fies sub.(1) (a)and(b) and, if applicable, notifiethe insurer as
requiredin sub.(1) (c), the insurer shall promptly upon receiving SURETY INSURANCE

the statement under pdb) deliverto the 1st class city funds with
held from the named insuresifinal settlement under §32.102

(2), to the extent necessary to reimburse the 1st class city for §3¢-14 Bonds need not be under seal. ~ No suretyship
of the following expenses: obligationneed be under seal unless a seal is required by the appli

. . ) cablefederal law or law of another jurisdiction.
1. Costs incurred in the course of enforcinggés0413and  ~ yisiory: 1975 ¢. 375 :

66.04270r a local ordinance relating temolition, with respect
to the building or other structure for which the funds are withhelgg2.17 validity of surety bonds. (1) FAILURE TO FILE CER

2. Costs incurred in acting in accordance with a release sigmedcate. No instrument executed by an insurer authorized to do
by the named insured consenting to demolitiothefbuilding or asurety business is iffettive because of failure to file the cerifi
otherstructure with respect to which the funds are withheld. cateof its authority to do business in this stat@aertified copy
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thereof;but the diicer with whom any instrument so executed has b. Discontinue acting as a warrantor as of the termination date
beenfiled or any person who miglataim the benefit thereof may of the policy until a new policy becomedeattive and the com

by written notice require the perséiting the instrument to have missioneraccepts it.

a certified copy of the certificate of authority filed with théaer, History: 2003 a. 302

and unless the copy is filed within 8 days after receipt of the notic&"oss Refeence: See also ctins 14 Wis. adm. code.

theinstrument does not satisfy the requirement that the instrument

be supplied. SUBCHAPTERIII
(2) SATISFACTION OF OBLIGATIONS TO PROVIDE SURETY. An
undertakingn appropriate terms issued by an insurer authorized LIABILITY INSURANCE IN GENERAL

to do a surety business satisfies and is complete compligtice

any authorization or requirement in the law of this state respectiggo > Required provisions of liability insurance poli -

suretybonds, undertakings or other simi@ligations, and shall cies ~ Every fiability insurance policy shall provide that the bank

be accepted as such by anyfiail authorized to receive or oy or insolvency of the insured shall not diminish any liability

empoweredo require such an undertaking, subject to §Ub.  4f the insurer to 3rd parties and that if execution against the
History: 1975 ¢. 375 insuredis returned unsatisfied, an action may be maintained

. L . againstthe insurer to the extetitat the liability is covered by the
632.18 Rustproofing warranties insurance. A policy of olicy.

insuranceto cover a warranfyas defined in s100.205 (1) (g) History: 1975 c. 375
shallfully cover the financial integrity of the warranty

History: 1985 a. 29 632.23 Prohibited exclusionsin aircraft insurance pol -
. ) . icies. No policy covering any liability arising out of tloevner
632.185 Vehicle protection product warranty insur - ship, maintenance or use of an aircraft, may exclude or deny cov
ance policy . (1) In this section: eragebecause the aircraft is operatediolation of air regulation,
(a) “Vehicle protection product” hake meaning given in s. whetherderived from federal or state law or local ordinance.
100.203(1) (e) History: 1975 c. 375

b) “W tor” has th i i in80.203 (1) (f)

EC)) “W:::Z:to,,r hazstheemn(]a?airi]rllng ?\I/\éirzrlﬂﬂo 203 (g))(()) 632.24 Direct action against insurer . Any bond or policy
. y ., g giver o 9 of insurance covering liability to others for negligence makes

(d) “Warranty holder” has the meanigyyen in $100.203 (1)  insurerliable, up to the amounts stated in the bond or pdtitie

(h). _ _ _ personntitled to recover against the insured for the death of any
~ (e) "Warranty reimbursement insurance policy” has the meapersonor for injuryto persons or propertiyrespective of whether
ing given in s.100.203 (1) (i) theliability is presently established or is contingent and to become

(2) A warranty reimbursemeinisurance policy that is issued,fixed or certain by final judgment against the insured.
sold, or offered for sale in this state shall meet all of the following History: 1975 c. 375 ) , ]
conditions: ~ An excess-of-policy coverage clause in a reinsurance agreement constituted

A . . . liability insurance contract insuring against tortious failure to settle a claim. Ott v

(a) The policy is issued by an insurer authorized to do busin@gisStarins. Corp.99 Wis. 2d 635299 N.W2d 839(1981).

in this state. Recoverylimitations applicable to an insured municipality likewise applieitsto
. . i ) . insurer, notwithstanding higher policy limits and s. 632.24. Gonzale2ity of
(b) The policy states that the issuer of the policy will reimbursgankiin, 137 Ws. 2d 109430 N.W2d 747(1987).

or pay on behalf of the warrantor all covered sums that the warrarinsurersmust plead and prove their poliits prior to a verdict in order to restrict

; ; ; ; ; ejudgment to the policy limits. Prioe Hart,166 Ws. 2d 182480 N.W2d 249
tor is legally obligated to pay or will provide the service that thg!’ App. 1991).

warrantoris legally obligated to perform according to the wairan this section does not apply to actions in which the principal on a bond under s.

tor’s contractual obligations under the provisions of the insur@d4.36causes injury That section requires obtaining a judgneegainst the principal

i beforean action may be brought against the suréiynsguard vProgressivéorth
warrantiessold by the warrantor ernlnsurance Cal88 Ws. 2d 584525 N.W2d 146(Ct. App. 1994).

(c) The policy states that if the warrantor donesprovide pay  Thereis neither a statutory nor a constitutional right to have all parties identified

mentdue under the terms of the warranty withindd@s after the toa jury, but as a procedural rule, the court should in all cases apprise the jurors of
warrantyholder has filed proof of loss according to the terms &E;Ne‘_m\,v‘j‘;d"g%ggﬁ %%'Q?fggsgfé’;l%ﬁ/ggmmse Hidewayinc. 200 Wis. 2d 512

the warranty the warranty holder may file for a reimbursement A direct action against an insurer under this section is restricted by s. &81.01

directly with the issuer of the warranty reimbursement insuranfecrer swhose polighas been dd%‘(’ggeg ﬁfﬁ;g%dg'("g?b:&')ﬁ- 1553)';%%5

p0“Cy- Theinsured stands in privity with the insurer under this section. There is but one

i i i jmvrongand but one cause of action. When liability cannot be impgsau one, none
(d) Thepolicy provides that the issuer of the warranty reimyong imposed upon the othePlaintif’s cashing of the defendamthsures settle

_bursementnsurance po_licy has recei_ved payment offffeenium 1 antcheck demonstrated an accord and satisfaction of claims against the insured
if the warranty holdgpaid for the vehicle protection product eov althoughthe insured had not been named in the action. ParsAnsevican Family

eredunder the insured warranty and that the inssriability ~ !nsurancacompany2007 Wi App 21,305 Ws. 2d 630740 N.W2d 399062481
This section allows direct actions against a negligence insurer for negligence

underthe policy may not be reduced or relieved by a failure of tgims. it does not allove plaintif in a contract action to sue the defendaintsurer
warrantorto report to the insurer the issuance of a warranty  Rogersv. Saunders, 2008 WI App 53, __is\2d___750 N.W2d 477 07-0306
. . . - . This section statute does not speak to whether the timely answer of an insured
(e) The policy contains the following provisions regardingenyingliability may inure to the benefit of a defaulting insurance company so as to
cancellation: precludefatj;udgnJePt tc)jy default %gainstfdiLthl_e glllainti?s"%arfna%es. 'Bhg\ timely
. . : . answerof the codefendant insuredenying the liability of all defendants did not-pre
1 The policy may not be CanC$|6dﬂJ¢ Issuer until a written cludedefault judgment against the in)éurger on the ig/étll'ability and damages urﬁ)n
noticeof cancellation has been mailed or delivered to the commisinsurets acknowledged default. Estate of Ott®kysicians Insurance Company
sionerand the insured warrantor of Wisconsin, Inc. 2008 WI 78, __i#/2d __ 751 N.W2d 805 06-1566
. . . Thefederal compulsory counterclaim rule precluded an action against an insurer
2. The cancellation of the policy does not reduce the issu@linderthe state direct action statute when an action directly aghmaisured was
responsibility with respect to warranties that apply to vehicléarred by rule. Fagnan @reat Central Ins. C677 F2d 418(1978).

i i i A breach of fiduciary duty was negligence for purposes ist@vsin’sdirect
protectlonproducts sold prior to the date of cancellation. actionand direct liability statutes. Federal Deposit Insurance . @GIC Indemnity

3. If the warrantor has filed the policy with the commissionetorp.462 F Supp. 7541978).

and the issuer cancels the pali warrantor shall do one of the Aninsurets failure to join in an insured motorsetition to remove the case to
pa rttye federal court necessitated a remand to state court. Pad@atiaher513 F Supp.

following: 770(1981).

a. File a copy of a new policy with the commissigrizafore
thetermination of the prior poli¢yroviding no lapse in coverage632.25 Limited effect of conditions in  employer s
following the termination of the prior policy liability policies. Any condition in an employ&s liability
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policy requiring compliance by the insured with rules concerning (a) “Motor vehicle” means a self-propelled land motor vehicle
the safety of personshall be limited in its ééct in such a way that designedor travel on public roads and subjéatmotor vehicle

in the event of breach by the insured the insurer shall nevertheteggstrationunder ch.341 It includestrailers and semitrailers
beresponsible to the injured person undéBg.24as if the condi  designedor use with such vehicles. It does not include farm trac
tion has not been breached, but shall be subrogated to the injuced, well drillers, road machinery or snowmobiles.
person’sclaim against the insured and betitled to reimburse (b) “Motor vehicle handler” means any of the following:

mﬁggﬂ?/’ trl19e7I5aCtt§;5 1. A motor vehicle dealems defined in £18.0101 (23) (a)
“Condition” as used in this section does not refer to exclusion. BoWenimac 2. A |essor as defined in $344.51 (19) (a)or a rental com
Mutual Insurance Co92 Ws. 2d 865286 N.W2d 16(Ct. App. 1979). pany as defined in $344.51 (19) (c)
3. A repair shop, service station, storage garage or public
632.26 Notice provisions. (1) REQUIRED PROVISIONS. parkingplace.
Every liability insurance policy shall provide: (¢) “Using” includes driving, operating, manipulating, riding

(a) That notice given by or on behalf of the insured to arig and any other use.
authorizedagent ofthe insurer within this state, with particulars  (3) Requirep PRovisions. Except as provided in sutb),
sufficientto identify the insured, is notice to the insurer everypolicy subject to thisection issued to an owner shalipro

(b) That failure to give any notice required by the policy withinide that:
.thetime specified does not invalidate a claim made by the insured(a) Coverage provided to the named insured applies in the
if the insured shows that it was not reasonably possible to give §3gnemanner and under the same provisions to any person using
noticewithin the prescribed time and tfraitice was given as soonany motor vehicle described in the policy when the use is for pur
asreasonably possible. posesand in the manner described in the policy

(2) EFFECTOF FAILURE TO GIVE NOTICE. Failure to give notice  (b) Coverage extends to any person legally responsibtheor
as required by the policgs modified by sul{l) (b) does not bar yseof the motor vehicle.

liability under the policy if the insurer was not prejudiced by the (1) RcoRep UNINSURED MOTORIST AND MEDICAL PAYMENTS
fﬁllure, but the “S.kdo.f nonpersuasion is upon the person claimipgexaces. Every policyof insurance subject to this section that
therewas no prejudice. insureswith respect to any motor vehicle registered or principally

History: 1979 c. 102 . . . AL
Legislative Council Note, 1979:Subsection (1) is former s. 632.32 (1), altéred garagedn this state against loss resulting from liability imposed

2 ways: (1)}o extend its coverage to all liability policies; and (2) to change “may” tby law for bodily_ injury or death stdred by any person a_rising out
“shall”. The subsection is divided into 2 paragraphs for clarity of the ownership, maintenanaay, use of a motor vehicle shall

Thefirst change would strengthen the lalivis entirely new and seems a desirableggntaintherein orsupplemental thereto the following provisions:
extension.

The second change corrects an erfdte word “shall’ wasised in the fourth draft (@) Uninsuredmotorist. 1. For the protection of persons
of thebill that ultimately became ch. 375, laws of 1975, and was not changed in ingured who are legally entitled to recover damages fowmers

addendunto the fourth draft, dated July 14, 1975. Those documents went to ; H HVET
insurancelaws revision committee and then to the legislativancil for action. m?Operators of uninsured motor vehicles because of bodily jnjury

Nothingappears in the minutes of the commitieseeting of July 14, 1975 to indi SiCKnessor disease, including death resulting therefrontipmits

catethat a change was made. But in LRB-6218/1 of 1975, “may” appears instegiat least $25,000 per person and $50,000 per accident.
of “shall”. That errorwhich was probably inadvertent and the source of which we . . L . i
have not been able to trace, was carried on into the final enactment. 2. Inthis paragraptuninsured motor vehicle” also includes:

Sub. (2) continues the second sentence of former s. 632.34 (4). Shiftingittos. a. An insured motor vehiclelifeforeor after the accident the

632.26,which is applicable to all liability insurance, broadens its application, but t AT : : .
seemdlesirable. The term “burden of proof” is changed to “risk of nonpersuasi(?ﬁéb'“ty insurer of the motor vehicle is declariegolvent by a

to tighten up the meaning. “Burden of proof’ is a broad term that comprehends 2 s&gaurt of competent jurisdiction.

rateconcepts: (1) the burden of going forward with the evidencé2rttie burden i e i i i it —
of persuading the trier of fact, better termed the ‘viskonpersuasion”. See McCor b. An unidentified motor vehicle involved in a hit-and-run

mick, Evidence, (2nd ed.), at 784 n. 4 (1972). The statute is concerned with deter@igcident.

ing who wins when the totalitpf evidence is inconclusive, not with the burden of i : et
going forward, which ought to be settled on the basigesferal principles. Indeed, 3. Insurers makmg payment under the uninsured motorists
sincethe insuremill have best (or the only) access to information about prejudic§0verageshall, to the extent of the payment,dabrogated to the

it may be quite unfair to put the burden of going forward on the claimant. rights of their insureds.

Subs.(1) (b) and (2) are related. The first is a required provision in the padliey : : : .
2ndis a rule of law It is preferable not to go too far in inserting excuses into the policy (b) Meqlcal paymentsTo 'nd,emmfy for medical payments
Sub.(1) (b) encourages the insured not to give up automatically if notice is not timéfiropractic payments or both in the amount of at least $1,000 per
given,but insertion of sub. (2) into the p?"cy"ﬁ’g}lll'fi!lggb'sylencoumge anunduly personfor protection of all persons using the insured motor
ong delay that might prejudice both parties. [Bi - . - Y

Whenthe insurer denied coverage within the time that the insured could have s\ﬂghlde.from losses re_sultlng from bodily injury or death.' The
mitted her proofdn response to the insurerequest for more information, the insurernamedinsuredmay reject the coverage. If the named insured
waivedthe defense of lack of notice. Ehler©wlonial Penn Insurance G281 Ws.  rejectsthe coverage, it need not be provided in a subsequent

2d 64, 259 N.W2d 718(1977). . . . :
The failure of policyholders to givaotice to an underinsurer of a settlementrenewaI pOHCy issued by the same insurer unless the insured

betweerthe insured and the tortfeasor does not bar underinsured motorist coveli@duestst in writing. Under the medicalr chiropractic payments
i(;] the %gaetr;]%? :flsp;ejll;gllf% ft% g:lec Elzns.wull’t'éfhnﬁqz it?uar Jiﬁ”é‘r??ﬁee %e‘:silﬁmngagnbofg:ju coveragethe insurer shall be subrogated to the rights of its insured
glr(:a%\tlérweight of the evidence that the insurer was not prejudiced. FI)?{a@w:merzilcan to the extent of its paymentS:overage written under this para
Family Mutual Insurance C@19 Ws. 2d 49580 N.W2d 107(1998),97-0441  graphmay be excess coverage over any other source of reimburse
mentto which the insured person has a legal right.
(4m) UNDERINSUREDMOTORISTCOVERAGE. (&) 1. An insurer
SUBCHAPTERIV writing policies that insure with respect to a motor vehietgs
teredor principally garageth this state against loss resulting from
AUTOMOBILE AND MOTOR VEHICLE INSURANCE liability imposed bylaw for bodily injury or death stéred by a
personarising out of the ownership, maintenance or use of a motor
o ) . ) vehicle shall provide to one insured under each such insurance
632.32 Provisions of motor vehicle insurance  poli- policy that goes into éct after October 1, 1995, that is written
cies. (1) Score. Except as otherwise provided, this sectiopy the insurer and that does not include underinsured motorist
appliesto every policy of insurance issued or delivered indtsi®e  coveragenritten notice of the availability of underinsured metor
againstthe insured liability for loss or damage resultifitom st coverage, including a brief description of t@verage. An
accidentcaused by any motor vehicle, whether the loss or damagsureris required tgprovide the notice required under this subdi
IS to property or to a person. vision only one time and in conjunction with the delivery of the
(2) DerINITIONS. In this section: policy.
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2. Aninsuremunder subdl. shall provide to one insured underferedby a person who was not using a motor vehicle at the time
eachinsurance policy described in suldd.that is in efect on of an accident is the highest single limitnoédical payments cev
Octoberl, 1995, that is written by the insurer and that does natagefor any motor vehicle with respect to which the person is
include underinsured motorist coverage written notice of thiasured.
availability of underinsured motorist coveragecluding a brief (i) A policy may provide that the limits under the policy for
descriptionof the coverage. An insurer is required to prodfie yninsuredor underinsured motorist coverage fardily injury or

noticerequired under this subdivision only one time and in cogeathresulting from any one accident shall be reduced by any of
junctionwith the notice of the first renewal of each policy oecukhe following that apply:

ring after 120 days after October 1, 1995. _ 1. Amounts paicby or on behalf of any person oganization
(b) Acceptance or rejection of underinsured motorist coveraggyt may be legally responsible for the bodily injunydeath for
by a person after being notified under.|§aj need not be in wrt  \hich the payment is made.

ing. The absence off@remium payment for underinsured metor 2. Amounts paid opayable under any workercompensa
ist coverage is conclusiaroof that the person has rejected succ{jribn law

coverage.The rejectiorof such coverage by the person notifie . N .
under par(a) shall apply to all persons insured under the pplic awg Amounts paid or payable under any disability benefits

including any renewal of the policy ; ) . .
() A policy may provide that any coverage under the policy

(c) If a person rejects underinsured motorist coverage aft ; .
beingnotified under pafa), the insurer is not required goovide JO€SNOt apply to a loss resulting from the use of a motor vehicle
thatmeets all of the following conditions:

such coverage under a policy that is renewed to the person by i )
insurerunless an insured under the policy subsequently requests1. IS owned by the named insured, or is owned by the named
such underinsured motorist coverage in writing. |nsureo!’sspou§e ora relative of the named insured if the.spouse

(d) If an insured who is notified undgar (a) 1.accepts under ©F relative resides in the same household as the named insured.

insuredmotoristcoverage, the insurer shall include the coverage 2. Is notdescribed in the policy under which the claim is
underthe policy just delivered to the insured in limifsat least made.

$50,000 per person and $100,000 per accident. For any insured3. Is not covered under the terms of the policy as a newly
who accepts theoverageafter notification under pafa) 2, the acquiredor replacement motor vehicle.

insurershall include the coverage under the renewed policy in (6) PrOHIBITED PROVISIONS. () No policy issued to a motor
limits of at least $50,000 per person and $100,000 per accidefhicle handler may exclude coverage upon any of iieers,

(5) PermissiBLEPROVISIONS. (a) A policy may limit coverage agentsor employees when any of them are using motor vehicles
to use that is with the permission of themed insured pif the owned by customers doing busin&gth the motor vehicle han
insuredis an individual, to use that is with the permission of thdier.
namedinsured or an adult member of that insuselabusehold (b) No policy may exclude from the coveragéoeded or
otherthan a chadéur or domestic servant. The permission igenefitsprovided:
effectiveeven if it violates s343.45 (2)and even if the use is not
authorizedby law

(b) If the policy is issued to anyone other than a metticle
handler,jt maylimit the coverage &rded to a motor vehicle han : : ; PN

! ) e n the insured vehicle, with respect to bodily injusickness or
dler or its oficers, agents or employees to the limits under §; : . ;
344.01(2) (d)and to instances when there isatber valid and glseaselncludlng death resulting therefrom, to that person.

collectible insurance with at least those limits whether the other P- This subdivision, as it relates to passengers, does not apply
insuranceis primary excess or contingent. to a policy of insurance for a motorcycle as defined 346.01

(32) or a moped as defined in310.01 (29mjf the motorcycle
r moped is designed to carry only one person and does not have
seat for any passenger

1. Persons related by blood, marriage or adoption to the
insured.

2. a. Any person who is a named insured or passenger in

(c) If the policy is issued to a motor vehicle handiemay
restrictcoverage dbrded to anyone other than the motor vehicl§
handleror its oficers, agents or employees to the limits under : . .
344.01(2) (d)and to instances when there isather valid and 3. Any person while using the motor vehicle, solely for rea
collectible insurance with at least those limits whether the otRqNSOf age, ifthe person is of an age authorized to drive a motor
insurances primary excess or contingent. vehicle. .

(d) If a motor vehicle covered by the policy is sold or trang 4- Any use of the motor vehicle for unlawful purposes, or for

ferred, the purchaser or transferee is not an additional insurggnsportatiorof liquorin violation of law or while the driver is
unlessthe consent of the insurer is endorsed on the policy ~ Underthe influence of an intoxicant or a controlled substace

controlled substance analog under @361 or a combination

() A policy may provide for exclusions not prohibited by .SUQhereof nder the influence afny other drug to a degree which
(6) or other applicable lawSuch exclusions arfective even if r ders'#im or her Iincgpable of gafely drivlijrgg or unc?er th\gclom
incidentallyto their main purpose they exclude persons, usesbsﬁI X

- edinfluence of an intoxicardnd any other drug to a degree
coverageshat could not be directly excluded under $6b.(b) whichlre#ders him or Iher)i(r|1capable o%/safely driL\j/?ng, orasgq

_ () A policy may provide that regardless of the number of polyt the motor vehicle in a reckless manném this subdivision,
ciesinvolved, vehicles involved, persons covered, claims mal rug” has the meaning specified in4§0.01 (10)

vehiclesor premiums shown on the policy or premiums paid the ( . o . L : .
P : ¢) No policy may limit the time fogiving notice of any acei
limits for any coverage under the policy may noablded to the dentor casualty covered by the policy to less than 20 days.

limits for similar coverage applying to otherotor vehicles to ™[0 0 ™ 28" "0 1670 ¢ 102104 1979 ¢. 175,67, 68 1979 ¢, 221
determinethe limit of insurance coverage available for bodilyog1 c. 2841983 a. 243453 1985 a. 146.8; 1995a. 21, 448 1997 a. 481999 a.
injury or death sdéred by a person in any one accident. 31,162 2007 a. 168

: : ; : Legislative Council Note, 1979:Sub. (1) retains the scope portion of former sub.
(g) A pOHCy .may prOVIde_thahe maximum ?"moum of umr_] (1), but the notice provision of former sub. (1) is transferred to new s. 632.26 and
sured or underinsurednotorist coverage available for bodilybroadenedo apply to all liability insurance.
injury or death sudéred by a person whwas not using a motor  Sub. (2) (b) continues former sub. (2) (a); pars. (a) and (c) are new definitions in

H ; i H i H imit of-1inighis place, though paa) tracks the language of s. 344.01 (2) (b). It would be possible
vehicleat the time of an accident is the highest single limit of un"th sharpen up the definition of motor vehicle, though that can ontiobe on the

sured or underinsured motorist coverage, whichever is apphcakaiﬁisofa policy determination of what policies should be subject teéuson. The
for any motor vehicle with respect to which the person is insuredactdelimitation of the décted class of policies is of less importance than if the sec
h A poli ide that th . t of dtion were mandating insurance or purported to change rules of law
( ) policy may provi ,e at the maxmum amount of meal Sub.(4) continues former sub. (3) and former s. 632.34 (5) with major editorial
cal payments coveragevailable for bodily injury or death suf changedut without intende¢hange of meaning except to add an unidentified hit-
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run vehicle as an uninsured vehicle. A precise definiidmt-and-run is not neces insolventinsurer Fritschev. Ford Motor Credit Col71 Ws. 2d 280491 N.w2d
saryfor in the rare case where a question arises the court can draw the line.  119(Ct. App. 1992).
Sub.(5) continues the permittguiovisions of former sub. (2) (b). Pé&f) continues To take advantage stib. (5) (c), a policy must include language that either says
asentence of former s. 632.32 (2) (b), relocated in relation to other provisions to madéemissiveusers are restricted to the minimum statutory limits of liability ontbets
its application clearer may not avail themselves of the policy unless there is no other valid collectible insur
Sub.(5) (€) deals with a latent ambiguityformer s. 204.34, carried forward into ance. Carrell Wblken,173 Ws. 2d 426496 N.W2d 651 (Ct. App. 1992). See also
s.632.34, which was picked up and noticed by thigcdhsin Supreme Court in Davi Henryv. General Casualty C@25 Ws. 2d 849593 N.W2d 913(Ct. App. 1999),
sonv. Wilson (1975),71 Ws. 2d 630 The court suggested (at641) that the section 98-2428 Pemper vHoel, 2004 WI App 67271 Ws. 2d 442677 N.w2d 705
shouldbe the subject df clarifying amendment. The same ambiguity was dealt witB3-2134
by thecourt in Dahm vEmployers Mutual Liability Insurance Company ofsé6n- A reducing clause that is unavailable to a tortfeasor and sesddguce uninsured
sin (1976),74 Wis. 2d 123 The resolution of the ambiguity in pée) is believed to  motorist benefits byamounts received under workercompensation is invalid.
representhe probable intention of the legislature in diginal enactment and, in any United Fire & Casualty Co..\Kleppe,174 Ws. 2d 637498 N.W2d 226(1993).
event,to represent the sound position in public policy Adult members of a named insuretiousehold are capable of giving themselves
Sub.(6) deals with prohibited provisions. P@) picks up the last sentence of for permissiorto drive under sub. (5)When the named insured is a corporation and the
mersub. (2) (b) which was a prohibited rather than a required provision.(bPar insurerknows the vehicle is owned by a corporation employee, the owner will be
incorporatesvhat was formerly s. 632.34 (3) in sub. (6) (b) 1., former subs. (5) an@atedas the named insured under §@). Home Insurance Ca.Rhillips,175 Ws.
(6) in sub. (6) (b) 2., former sub. (2) (a) in sub. (6) (b) 3 and former sub. (2) (b) antl104 499 N.W2d 193(Ct. App. 1993).
(c)in sub. (6) (b) 4. Pafc) continues the first sentence of former s. 632.34 (4); With \When a premiunnas been paid for underinsured motorist coverage under which
outchange. ) ) ) » ~nobenefits may ever be paid due to the application of policy definitions, the coverage
It escaped the attention of everyone involved in the revision, afeasothe prin s illusory and against public policyHoglund v Secura Insurancé76 Ws. 2d 265
ﬁlpa}l c(ijrafterr?, that fordmer s. 632.34 k()l) narrowed ';he coverage ofdold s. 204.34. 'Bu‘ia;N_v\/,Zd 354(Ct. App. 1993).
asled, in this amendment, to combining most of ss. 632.32 and 632.34 in a singlgegpite policy restrictions to the contrampder sub. (3jeparate coverage must
section,numbered 632.32. All parts of . 632.34 which need to be presenteahare e provided to both a named insured and an additional insured when bathieety
ferredto s. 632.32, with the minaxception contained in new s. 632.34. [Bill 146_S]negligent. laquinta v Allstate Insurance CA80Wis. 2d 661510 N.W2d 715(Ct.
NOTE: 1995 Wisconsin Act21, which became effective on July 15, 1995, made App.1993).
significant changes in the law egarding the “stacking” of insurance policy cov Sub.(4) (a) does not require the named insured in commercial fleet policies, if the
erage. . . o . ) namedinsured is a corporation or government entitybeinterpreted as including
A “family exclusion clause” valid in the state of policy issuance will be gifentef || of the entitys employeesMeyer v City of Amery 185 Ws. 2d 537518 N.w2d
in Wisconsin. Knight vHeritage Mutual Insurance Cal Ws. 2d 821239 N\W2d  296/(Ct. App. 1994).
348(1976). o . L The uninsured motorist coverage requirements of s. 632.32 are inapplicable
The concept of permissive use is the same regardless of whether it arises undesdheinsuredentities under s. 344.16. Classified Insurance C&udget Rent-
“any motor vehicle” coverage section of s. 344.33 (2) or the omnibuses coverage faCarinc. 186 Ws. 2d 476521 N.W2d 478(Ct. App. 1994).
ute.Gross vJoecks72 Wis. 2d 583241 N.W2d 727(1976). . Sub.(3) (a) does not apply to uninsured motorist coverage so that a permigsive
A “fellow employee” exclusion clause is only valid if the tort-feasoriajuted s entitied to increased coverage limits purchased for specifically named persons not
partyare employees of the named insused employer is required to provide work jncludingthe user American Hardware Mutual InsuranCe. v Stebeger, 187 Wis.
er's compensationoverage.Dahm v Employers Mutual Liability Insurance Co4 24 681, 523 N.W2d 187(Ct. App. 1994).
Wis. 2d 123246 N.W2d 131(1976). - A medical insurer with subrogation rights n@yan injured person under sub. (4).
A spouse who was not party to tbentract, reasonably believing that coveragenn auto insurance policy providing that uninsured motorist coverage does not apply
existedafter the insured spousaleath, must be given a grace period before having persons claiming by right of subrogation, impermissibly redocesrage that the
to comply with technical, not commonly known provisionsagbolicy Handal v statutemandates for injured persons. WEA Insurance Gofreiheit, 190 Wis. 2d
AmericanFarmers Mutual Casualty C69 Wis. 2d 67 255 N.W2d 903(1977). 111, 527 N.W2d 363(Ct. App. 1994).
Generally when a permissive user of a vehicle is the real owner of the car for ajo policy issued pursuant tihe ch. 344 financial responsibility statutes may
practicalpurposes, but not the named insured,thcpermissive user grants permis excludecoverage for persons related by blood or marriage to the operator as man

sionfor a 3rd person to use the vehicle, the named insupedinission is implied. indri i
AmericanFamily Mutual Insurance Co. @susky90 Ws. 2d 142279 N.w2d 719 ﬂ‘a\tﬁdz%ysgl?fggg (6) (b) 1Bindrim v Colonial Ins. Co190 Wis. 2d 525527

(ct. App. 1979)'. : i This section does not prevent the exclusion of covesdgehicles used solely on
Injury to a police dicer who was stabbed while unloading beer cans from an aute insureds premisesRea v Transportation Ins. CA91 Ws. 2d 271528 N.W2d
mobiledid not ariseut of use of the automobileoilin v. State Farm Mutual Auto. 79 (Ct. App. 1995). ) ’ ’ '

InsuranceCo.95 Wis. 2d 215290 N.W2d 285(1980). } . - . . .
. . . . , This section does not distinguish between an owner and a named. ifspaicy
Sub.(4) (@) 2. b. does not mandate coveragafoaccident involving the insured’ ot exciudes coverage to the owner of a vehicle covered by the policy violates this

vehicle and an unidentified motor vehicle when there was no physical cont ;
betweerthe vehicles. Hayne #rogressive Northern Insurance €5 Ws. 2d 68 Appt.lolrgg}é()e.ttner vWausau Insurance Cako1 Ws. 2d 724530 N.W2d 399(Ct.

339 N.W.2d 588(1983). Afirmed. Progressive Northern Insurance Company v
Romanshek2005 WI 67281 Ws. 2d 300697 N.W2d 417 04-0740

Third parties may recover against an insurer even though the irsneediulent
application voided the policynder s. 6311 Rauch vAmerican Family Insurance

Co. 115 Wis. 2d 257340 N.W2d 478(1983). “hit” or “struck” was void. A bite by a dog tied in a parked vehicle was the wésult

Argumentsthat “reduction clauses” in uninsured motorist provisions were invali ; - :
andthat a release did not bar subsequent a claim against the insurer for badriaith C%?ﬁgg‘%"ﬁ“ﬂ%gg%ﬂ%ﬁ% %%Vse(rcag e:[r)ﬂ[’);?fl\zgggt;ggfg";l&roperty & Casualy

frivolous. Radlein vindustrial Fire & Casualty Insurance 47 Ws. 2d 605345 Underthe subrogation provision of sub. (4) (b), there is no requiremerththat

N.W.2d874(1984). insurerplead setdfor file a counterclaim in order to recover payments made to or on
A “drive other car” exclusion that prohibited stackingiofnsured motorist bene A

fits against the same insurer was voided by s. 631.43chHA State Farm Mutual ﬁecvalzfgggi(lgu;\%db fgg%sgén_atlri%gasualty & Surety Cal2 Ws. 2d 165567

Automobllelns_urance Col22 Ws. .Zd 17236:.[ N.w2d 680“(19.85)' " When the named insured is a corporation, but the insurer knows the covered
A motor vehicle operated by an insured driver was not “uninsured” under sub. (hiclesare owned by individuals and used by family members, this section does not

Hemerleyv. American Family Mutual Insurance CI27 Wss. 2d 304379 N.W2d  gistinguishbetweerthe owner of the vehicle and thé named insurer in determining

Whenthe insurer defines uninsurance as including underinsurance, all case law
concerningan insures duties and limitations an uninsurance situation apply
Kuhnv. Allstate Ins. Co193 Ws. 2d 50532 N.W2d 124(1995).

An uninsured motorist policy that restricted coverage to cases when the insured is

860(Ct. App. 1985). ) . » . coverage.Greenar. General Casualty C816 Ws. 2d 152576 N.W2d 56(Ct. App.
‘A reducing clause in an uninsured motorist provision was voided by sub. (4) (897),96-2578
Nicholson v Home Insurance Co$37 Ws. 2d 581405 N.W2d 327(1987). Sub.(4) does not prohibit the application of a policy arbitration clause to a disputed

Becausaininsured motorist coverage is “personal and portable,” the claimant waaim under the policys uninsured motorist clause. JonePweole 217 Ws. 2d 1.6,
coveredby a policy on a vehicle not involved in the accident. Parkgaffle, 138  579N.W.2d 739(Ct. App. 1998)97-1430
Wis. 2d 70405 N.W2d 690(Ct. App. 1987). Because business operates undevariety of “d/b/a” designations and provides
Lossof consortium is not a separate bodily injury under a palitsach person” a spectrum of services, some of which qualify under sub. (5) (c) and some of which
limitation. Landsinger vAmerican Family Mutual Insurance Ci#2 Ws. 2d 138  donot, does not operate to bar the coverage restrictions undpatagtaph. That
417N.W.2d 899(Ct. App. 1987). apolicy names a “d/b/a” designation does not prevent looking to the entire legal entity
An insurer could not avoid uninsurembtorist coverage based on a policy provi t0 apply sub. (5) (c). Binon.\Great Northern Insurance C218 Ws. 2d 26 580
sionexcluding resident relatives who own their own danlsey vAmericanFamily ~ N-W.2d370(Ct. App. 1998)97-0710

Mutual Insurance Cal42 Ws. 2d 639419 N.W2d 288(Ct. App. 1987). Neitherstatutes nor case law expressly prohibit territdirigtations on uninsured

A reducing clause and “regulase” exclusionary clause violated sub. (4) (a).- Niemotoristcoverage. A clause restricting the territorial application of uninsured-motor

ist coverage is valid. Clark Y\merican Family Mutual Insurance C218 Wis. 2d
Tg%ngl;\_l' Badger Mutual Insurance C43 Wis. 2d 73420 N.W2d 378(Ct. App. 169, 577 N.W2d 790(1998),97-0970

. . L No hit and run under sub. (4) (a) 2. b. occunéten the insured’vehicle was
An auto insurer who pays under an uninsured moforisésion is not a tortfeasor struckby ice that dislodged from an unidentified truck as it passed. DehBite
or tortfeasors insurer against whoam injured insured’medical insurer may assert Farm Mutual Insurance Ca231 Ws. 2d 14 604 N.W.2d 575(Ct. App. 1999)
asubrogation claim. Employers Health Insuranc@eneral Casualty Company  gg_31g7 : R - . )
Wlscon_sm,lsl Wis. 2d 957469 N.w2d 17.2(1991)' " ! Sub.(4) requires uninsured motorist coverage when a detached piece of an uniden
A policy may expand but not reduce uninsured motorist coverage. The poticy tified motor vehicle is propelled into the insuediotor vehicle by annidentified
the statute, determines coverage beyond the statutory requirements. FleAetiBaVv motorvehicle. Theis vMidwest Security Insurance Co. 2000 WI 232 Ws. 2d

Casualty& Surety Co.165 Wis. 2d 350477 N.W2d 90(Ct. App. 1991). 749,606 N.W2d 162 98-2552
A policy cannot limit uninsured motorist coverage to occupants of vehiSles.  sub.(5) (j) allows “drive other car” exclusions in only very narrow and specific
PaulMercury Insurance Co. Zastrow 166 Ws. 2d 423480 N.W2d 8(1992). circumstances.lt did not allow exclusion of uninsured motorist coverage for an

If the insurer of a vehicle becomes insolvent, the vehicle is uninsured under soburedinjured while occupying a fire truck in the course of her employment. -Blaze
(4) (a) 2. even though an insurance guaranty associdgumes the liability of the kovic v. City of Milwaukee 2000 WI 41234 Ws. 2d 587610 N.W2d 46798-1821
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Although only one parent was the named insured under an uninsured motorisA valid anti-stacking provision neemt be a word—for-word mirror of sub. (5) (f).
insurancepolicy paying benefits for the wrongful death of their child, s. 895.0Remiszewski. American Family Insurance Co. 2004 WI App 178 Ws. 2d 167
requirespayment of the proceedts both parents. The purpose of the coverage is #87 N.W.2d 809 03-2653
reimbursethe victim. If the victim is deceased the compensation must go to the vic Thereis no “magic language” required by sub. (5) (i). A reducing clause does not
tim’s survivors, not to other insureds. BruflatRrudential Property & Casualty haveto mirror the language of the statute. The phfasany similar law” following
InsuranceCo. 2000 WI App 69233 Wis. 2d 523608 N.W2d 371 99-2049 areference to workéy compensation benefits was not an invalid attempt to reduce

Neithersub. (6) nor s. 344.33 requires an automobile insurance policy to inclyzigyments from sourcem®t permitted under sub. (5) (i). MyersGeneral Casualty
motorcyclecoverage. Beerbohm 8tateFarm Mutual Automobile Insurance Co. Companyof Wisconsin, 2005 WI App 49279 Ws. 2d 432 694 N.w2d 723
2000WI App 105,235 Ws. 2d 182612 N.W2d 338 99-1784 04-0827

Sub.(5) (i) does not deprive an insured of any state or federal constitutional righSub.(3) extended coverage under an umbrella policy aitlendorsement cover
to enter into an insurance contract without fraud. An insurer may reduce paymengsvehicles of the policy owners’ daughterinclude liability for an accident involv
madepursuant to an underinsuratbtorist clause by amounts received from otheing the daughtes car while being driven by a 3party with the daught&s permis
legally responsible parties, provided that a fixed level of recovery that will be arrivegn. Dorbritz v American Family Mutual Insurance Compa905 WI Appl154,
at by combining payments is clearly stated. Dowhow&¥ast Bend Mutual Insur 284 Wis. 2d 442702 N.W2d 406 04-1896
anceCo. 2000 WI 73236 Wis. 2d 1.3, 613 N.W2d 557 98-2762 Sub.(3) (a) mandates that, except as provided in sub. (5), coverage provided to the

No statute requirea self-insured entity under s. 344.16 to provide uninsuregamedinsured must apply in the same manner and under thepsamigions to any
motoristcoverage as part of tliptional insurance it tdrs to its customers. Prophet persorriding in any motor vehicle describedtire policy Sub. (3) (a) applies to urin
v. Enterprise Rent-A-Car Comparigc. 2000 WI App 171238 Ws. 2d 150617  suredmotorist coverageegardless of whether that coverage Is categorized as liabil
N.W.2d 225 99-0776 ity or indemnity insurance. An insurer cannot casbitser insurance” clause as an

A hit and run under sub. (4) (a) 2. b. requires: 1) an unidentified motor vehicle tfegclusion” under subsection (5) (e) in order to save the clause from the requirements
2)is involved in a “hit;” and 3) “runs” from the accident scene. Physical contact mudtsubsection (3) (a). An “other insurance” clause that operated so that the pelicy pro
bepresent. A hit andun occurs when an unidentified vehicle hits an intermediatéded primary coverage for aamed insured while providing only excess coverage
vehicle, propelling it into the insured vehicle. SmitlGeneral Casualty C&000 for an occupancy insured violated sub. (3) (a). Progressive Northern Insurance Co.

WI 127,239 Ws. 2d 646619 N.W2d 882 98-1849 v. Hall, 2006 WI 13288 Wis. 2d 282709 N.W2d 46 04-0688
This section applies only to policies issued and deliveredigealsin. Danielson Neither sub. (3) (a) or (b) requires an insurance patigyrovide separate limits
v. Gasper2001 WI App 12240 Ws. 2d 633623 N.W2d 182 00-0950 of liability to both a person permissively using the covered vehittethe named

Whenuninsured motorist coverage in the amonfn$25,000 was contracted for insuredwho s liable by statute for imputed negligence as a sponsor for a’sinor
in violation of the requirement for $50,000 coverage under sub. (4m) (d), the higHever license, for the min negligent operation of a vehicle. LaCounGeneral
level of coverage was read into the policy under s. 631.15 (3m), even though it WasualtyCompany of \isconsin, 2006 W1 14288 Ws. 2d 358709 N.W2d 418
not reflected in the premium paid. Brunsovard, 2001 WI 89245Wis. 2d 163  03-3258
629N.W.2d 14Q 98-3002 A full-service car wash where vehicles are serviced and driven by employees is
The statute of limitations for subrogation claims under sub. (4) (a) 3. is the statateervice station and therefore a statutory motor vehaeler under sub. (2) (b).
of limitations on the underlying tort. SchwittaySheboygan Falls Mutual Insurance Rocker v USAA Casualty Insurance Compa@p06 WI 26289 Ws. 2d 294711
Co0.2001 WI App 140246 Wis. 2d 385630 N.W2d 772 00-2445 N.W.2d 634 04-0356
Sub.(6) (a) was applicable to a general liability policy that contained an endorse The broad scope of the entire section is dependeat whether a policy includes
mentfor non—owned liability coverage. Heritage Mutual Insurance C@lilber, — motor vehicle coverage, but each subsection can include provisions that exempt cer
2001WI App 247,248 Wis. 2d 11, 635 N.W2d 631 01-0017 tain coverages from the scope as defined in sub. (1). An insan@ot reduce the
Sub.(5) (f) contains no requirement that a policy clause contain specific languag®pe of the section simply because the motor vehicle coverage isassped of
or that the policy parrot the statute in order for an antistacking provision to be enfo@gomprehensive insurance policyhe statute can apply despite the fact that an-insur
able. Gragg vAmerican Family Mutual Insurance Co. 2081 App 272,248 Ws.  er’s policy excludes coverage for any vehicles owned by the insured, and no vehicles
2d 735 637 N.w2d 47701-0178 are specifically described the policy Under sub. (1), sub. (6) (a) applies to a policy
An underinsured motorist provision that required the named insurer todoewan thatprovides liability coverage for customers’ automobiles while on or netkieto
pantof an insured vehicle violated sub. (6) (b) 2. a. because the occupancy-requiremises.Rocker vUSAA Casualty Insurance Compa@p06 WI 26289 Wis. 2d
menthad the déct of excluding coverager a named insured. MauNorth Dakota 294 711 N.W.2d 634 04-0356
InsuranceReserve Fund, 2001 WI 13248 Ws. 2d 1031637 N.W2d 45 00-1369 An umbrella policy insurewith respect to a particular motor vehicle when the
Seealso Ruenger.\5oodsma, 2005 WI App 7981 Ws. 2d 228695 N.W2d 84Q  policy requires underlying insurance that does. Accordingiger sub. (4m), an
04-1795 insureris required to notify its insured of the availability of underinsured motorist
An underinsured motorist provision that required the named insurer todoewan  coverageunder theumbrella policy Under the circumstances of the case, that there
pantof an insured vehicle was a “drive other car” exclusion under sub. (5) (j) becaugsnot a brief description of the coverage in the umbrella policy as requirebby
it had the dct of excluding coverage for a named insured not occupying the insufddn) was not fatal when the underlying automobile pagiayethe insured underin
vehicle. Because the vehicle wasental vehicle, it did not meet the requirement ofsuredmotorist coverage and also defined the coverage in a special fullepdgese
sub. (5) (j) 1. that a vehicle subject to a permissible “drive other car” exclusion mosntattached to the policyRebernick vWausau General Insurance Co. 20Ub
be owned by a named insured or relafmity Mau v North Dakota Insurance 27,289 Ws. 2d 324711 N.W.2d 621 04-0487
Reserverund, 2001 WI 134248 Wis. 2d 1031637 N.W2d 45 00-1369 Sub.(6) (b) 1. applies to underinsured motorist coverage when issued as part of a
Sub.(5) () 1. does ngpermit an uninsured motorist insurer to reduce its coverag#licy containing liability insurance. i®au v American Family Mutual Insurance
by an amount the insured received from another uninsured motoristindueglue ~ Company2006 WI 31289 Ws. 2d 552712 N.W2d 661 04-1358
tion for payments by a party responsible for the injury permitted under sub. (5) (i) 1Whena tortfeasor injures more than one person in a single occurrence and the
refersto payments made by or on behalf of a tortfea3anssen.\Btate Farm Mutual injured persons are not insured under the same underinsured nuitidgta defint
Auto Insurance Co. 2002 WI App 7251 Ws. 2d 660643 N.W2d 85701-1302 tion of an underinsured motor vehicle that compares the inpeesbrs UIM limits
For actions seeking coverage under an underinsured motorist, fiicstatute of  to the limits of a tortfeasts liability policy without regard to the amount the injured
limitations begins to run from the date of loss, whicthis date on which a final reso person actually receives from the tortfeasdmsurer is invalidindersubs. (4m) and
lution is reached in the underlying claim against the tortfedisoit througtdenial ~ (5)(i). A UIM policy must provide a fixed level of UIM recovery that will be arrived
of that claim, settlement, judgment, execution of releases, or other foesotiftion, ~atby combining payments made fromsdlurces. \Min v. American Family Mutual
whicheveris the latest. dcherer vFarmers Insurance Exchange, 2002 WI2&R,  InsuranceCompany2006 WI 81292 Ws. 2d 73717 N.W2d 690 04-1513
Wis. 2d 114, 643 N.W2d 457 00-0944 Sub.(5) (i) 2. does not allow the reduction of uninsured motorist policy limits by
Although a reducing clause ithe underinsured motorist (UIM) provisions of a Worker'scompensation funds that wepeid to the state ék Injury Supplemental
policy may comport with the requirements of s(#. (i), it may not, when viewed Benefit Fund because the insured had no dependemsché&ndorf vState Farm
in the context of the entire policglearly set forth that the insured is purchasing dnsuranceCompanies, 2006 W1 8293 Ws. 2d 123717 N.W2d 25§ 03-3521
fixed level of UIM recovery arrived at by combining payments from all sources. In Sub.(5) () clearly limits its application to addition of limits applying tofeliént
thatcase, the reducing clauseaimbiguous and unenforceable, and renders the UIIPOtOr vehicles. In this case there was a single motorcycle and two insureds. There
coveragaillusory. Badger Mutual Insurance Co.Schmitz, 2002 WI 9855 Wis. wasbuta single coverage and multiple insureds who were entitled to full and equal
2d 61, 647 N.W2d 223 00-2682 protectionunder sub. (3) (a) and to receive the full “each person” limit under the
Sub.(3) (b) does not extend policy-limits protection to both the tortfeasor and tglicy. Progressive Casualty Insurance ComparBauer 2007 WIApp 122,301
personor persons vicariously liable for the tortfedsowrongdoing. A person to is. 2d 491731 N.W2d 37§ 06-1568 . ) T
whomthe negligencef another is imputed is not entitled to separate liability cover Sub.(5) (i) 1. allows an insurer to reduce the limit of underinsured motorist liability
age. Folkman vQuamme, 2003 WIIB, 264 Wis. 2d 571665 N.W2d 85702-0261 by the amount paid by a non-underinsured motorist tortfeasarotz v Hallman,
An insurer isnot barred from creating a traditional limit on liability for bodily 2007 W! 89,302 Ws. 2d 428734 N.W2d 41, 05-1579
injury because the limis not expressly authorized by sub. (5) (f). The focus of sub. The physical contact element farhit-and-run accident under sub. (4) (a) 2. b.
(5) (f) is directed at policy provisionsfatting uninsured- or underinsured-motorist'€quires: 1) a hit by the unidentified motor vehicle, or a part thereof, and 2) a hit to
coveragepr other coverage that implicates coverage to more than one vehicle. e insureds vehicle by another vehicle part thereof, but not necessarily by the
readits scope beyond this subject matter is unreasonable. Folk@aamme, 2003 Unidentifiedvehicle. DeHart Wisconsin Mutual Insurance Compa@g07 Wi 91,
WI 116,264 Ws. 2d 571665 N.W2d 857 02-0261 302Wis. 2d 564734 N.W2d 394 05-2962 S _
Sub.(6) (b) 2. a. only prohibits excluding coveragedertain individuals relating ~ Theinsureds umbrella insurance applied to motor vehicle liability and constitutes
to the insured vehicle.” An exclusion barring coverage for a non-owned vehicle is @agplicy within the meaning of sub. (4m). The insurer was therefore required to pro
prohibited. Gulmire v St. Paul Fire and Marine Insurance Compa0p4 WIApp  vide notice of the availability of UIM coverage under that policy and failure to do so
18,269 Ws. 2d 501674 N.W2d 62903-1199 violated the mandate of the statute. Pursuant to s. 631.15 (3m), enforcing the
A self-insured city is not aimsurer writing policies subject to s. 632.32 (4m) (a)umbrellapolicy “as if itconformed to the statute” entitles the insureds to only the level
1. and is not subject to the requirement to provide underinsured motorist cover&j@overage necessary for their policy to conform to sub. (4m) (d), $50,000 per person
Van Erden v Sobczak, 2004 WI App 4271 Ws. 2d 163677 N.W2d 71802-1595  and$100,00Qper accident. Stone fcuity, 2008 WI 30, ___\¥.2d __ 747 N.W
Thefact that an insurance policy may includguarbly ambiguous language upon 2d 149 05-1629
which theinsurer has not relied is of no consequence and will not defeat the right oBub. (5) (i) permitstwo independent underinsured motorist (UIM) carriers with
aninsurer to reduce itimits of liability under a valid provision under sub. (5) (i). two separate policies to each reduce their respective UIM coverages by the liability
Remiszewskv. American Family Insurance Co. 2004 WI App 1286 Ws. 2d 167 limits paid by a single tortfeasoProgressive Northern InsuranCe. v Kirchoff,
687 N.W.2d 809 03-2653 2008WI App 108, _ Ws.2d __ , _ N.\V2d __ 07-1342
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Uninsured motorist coverage: ifonsin courts open up additional avenues of/icesor parts from a particu|ar vendar in a particular location,
recovery. Dunphy WBB Nov 1982. specifiedby the insurer
. . History: 1991 a. 269
632.34 Defense of noncooperation. If a policy of autome

bile liability insurance provides a defense to the insurer for lagig> 38 Nonoriginal manufacturer replacement  parts.
of cooperation on the part of the insured, the defense isfaot ef (1) peginmions. In this section:

tive against a 3rd person makinglaim against the insurer unless (a) “Insured” means the person who owns the motor vehicle

therewas collusion between the 3rd person and the insured,or. : : ) :
unlessthe claimantvas a passenger in or on the insured vehiclﬂ%t's subject to repair or the person seeking the repair on behalf

If the defense is notfettive against the claimant, after paymen fthe c:wner S .
theinsurer is subrogated to the injured persataim against the _(P) ‘“Insurers representative” means a person, excludieg
insuredto the extent of the payment and is entitled to reimburdg€rsonrepairing the motor vehicle, who has agréedriting to
mentby the insured. represent an insurer with respect to a claim.

History: 1975 c. 375421 1979 c. 102104, 177. (c) “Motor vehicle” means any motor—driven vehicle required
Legislative Council Note, 1979:This provision is continued from formex  to be registered under cB41 or exempt from registration under
e e o me e b B potey & e o peteyhc; 34105 (2 including @ demonstrator o execuive veticle ot

Indeed,the policyholder should receive ﬁo encourgger%/ent to fail to co%per);te. 'I%ged ortitled by a manufacturer or a motor vehicle dedlstotor
is a relaxation of present lawBill 146-S] vehicle” does not mean a moped, semitrailer or trailer designed for
Prejudiceis not a component of the defenseohcooperation. SchaefeNorth  ysein combination with a truck or truck tractor

ernAssurance Cadl82 Ws. 2d 148513 N.W2d 16(Ct. App. 1994). .
8 (Ct. App ) (d) “Nonoriginal manufacturer replacement part” means a

. - . replacemenpart that imot made by or for the manufacturer of an
632.35 Prohibited rejection, cancellation and nonre insured’smotor vehicle.

newal. No insurer may cancel or refuse to issue or renew an auto “Rep| ¢ part” | tf f th
mobile insurance policy wholly or partially because of one or (€) “Replacement part” means a replacement for any of the

moreof the following characteristics of any person: age, sk, onmechanicasheeimetal or plastic parts that generally consti
denceyace, colarcreed, religion, nationairigin, ancestr,y’mar'r’ tutethe exterior of a motor vehicle, including inner and outer pan

tal status or occupation. els. . .
History: 1975 c. 3751979 c. 102 (2) NoOTICEOFINTENDEDUSE. An insurer or the insurerrepre

sentativemay not require directly or indirectly the use of a-non
632.36 Accident in the course of business or employ - 2fginal manufacturer replacement part the repair of an
ment. (1) RATE AND OTHERTERMS. AN insuremay increase or insured’smotor vehicle, unless the insurertbe insure's repre
. ) gzntative provides to the insured tiwtice described in this sub

chargea higher rate for a motor vehicle liability insurance polic A . ; .
issuegdor r(gnewed on or after April 16, 1982,yon the basi:g of gfgctionin the manner required in suB) or (4). The notice shall

accidentwhich occurs while the insured is operating a motd® N Writing and shall include all of the following information:
vehiclein the course of the insuradbusiness or employment, (&) A clear identification of each nonoriginal manufacturer
only if the policy covers thénsuredfor liability arising in the replacementpart that is intended for use in the repairtioé
courseof the insured business or employment. An insurer maifSured’smotor vehicle.

issueor renew a motor vehicle liability insurance policy on or after (b) The following statement in not smaller than 10—point type:
Novemberl, 1989, on terms that are less favorable to the insurddnis estimate has been prepared based on the use of meeor
thanwould otherwise be dééred, including but not limited to the replacemenparts suppliedy a source other than the manufac
rate, because of aaccident which occurs while the insured idurer of your motor vehicle. \afranties applicable to these
operatinga motor vehicle in the course of the insuseulisiness replacemenparts are provided by the manufacturer or distributor
or employment, only if the policy covers the insured for liabilit@f the replacement parts rather than by the manufacturer of your
arising in the course of the insurgdiusiness or employment. motor vehicle.”

(2) CANCELLATION ORNONRENEWAL. An insurer may cancel (3) DELIVERY OFNOTICE. (@) The notice described in s®)
motor vehicle liability insurance policy that is issued or renewe®hallappear on or be attached to the estimate of the cost of repair
onor after November 1. 1989. or refuse to renew a motor vehiéld the insured motor vehicle if the estimate is based on the use
liability insurance polic’y on c;r after November 1, 1989ttan  Of one or more nonoriginal manufacturer replacement parts and
basisof an accident which occurs while the insuredperating Preparedy the insurer or the insurerrepresentative. The insurer
amotor vehicle in the course of the insugeblisiness cemploy ~ OF the insures representative shall dellve_r the estimate and notice
ment,only if the policy covers the insured for liability arising int® the insured before the motor vehicle is repaired.
the course of the insuredbusiness or employment. (b) If the insurer or the insurer representative directs the

History: 1981 c. 1781989 a. 31 insuredto obtain one or morestimates of the cost of repairing the

insured’smotor vehicle and the estimate approtgdhe insurer

632.365 Use of emission inspection data in setting or the insure's representative clearly identifies one or more-non:
rates. An insurer may not use odometer reading data collectedginal manufacturer replacement parts to be used in the repair
in the course ofin inspection under $10.20 (6)or (7) as a factor theinsurer or the insurés representative shall assure delivery of
in setting rates or premiums for a motor vehicle liability insurand@e notice described in su2) to the insured before the motor
policy or as a factor in altering rates or premiums during the terdghicleis repaired.
or at renewal, of such a policiHowever an insurer may use such (c) The insurer or the insursrrepresentative may not require
dataas a basis for investigation into the number of miles that ttfee person repairing the motor vehicle to give the natiescribed

motor vehicle is normally driven. in sub.(2).
History: 1991 a. 2791993 a. 213 (d) Notwithstanding paxb), if an insured authorizes repairs
to begin prior to the approval by the insuretlt insure's repre
632.37 Motor vehicle glass repair practices; restric - sentativeof an estimateghat clearly identifies one or more ron

tion on specifying vendor . An insurer that issues a motororiginal manufacturer replacement parts to be used in the repair
vehicle insurance policy covering the repair or replacentént the insurer or the insurés representative shall send the written
motor vehicle glassnay not require, as a condition of that cevemotice described in sul{2) by mail to the insured’last—known
age,that an insured, or a 3rd pamyaking a claim under the policy addressio later thar8 working days after the insurer or the insur
for the repair or replacement of motor vehicle glass obtain ser’s representative receives the estimate.
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(4) NoTicey TELEPHONE. Notwithstanding sul{3), notice of b. During the first 2 years that the policyiis effect, an

the intention to use nonoriginal manufacturer replacementipartamountequal to theactual premiums paid plus simple interest at
the repair of the insured’motor vehicle may be given by thetherate of 3% per yeaand, after the end of the 2nd year that the
insureror the insurés representative by telephoriésuch notice policy is in efect, the full face amount of the policy
is given, the insurer or insursrrepresentative shall send thuet- (c) The period over which premiums maymyable under a
tennotice described in sug2) by mail to the insured’last-known - myltipremiumfuneral policy may not exceed the following appli
addressno later than 3 working days aftitie telephone contact. cableperiod:

History: 1991 a. 176 1. Twenty yearsif the insured is less 60 years of age when the

policy is issued.

SUBCHAPTERV 2. Ten years, if the insured is at least 60 years of age but less
than80 years of age when the policy is issued.
LIFE INSURANCE AND ANNUITIES 3. Five years, if the insured is at least 80 years of age when
CrossReference: See also chns 2 Wis. adm. code. the policy is issued.
(d) At the time that an applicant applies for coverage under a
632.41 Prohibited provisions in life insurance. multipremiumfuneral policy the insurance intermediary other

(1) AssessaeLEPOLICIES. No insurer may issue assessdlfee person selling or soliciting the sale of the policy shall disclose the
insurancepolicies under which assessments or calls maydde maximumnumber of premium payments to be made over the life
uponpolicyholders or others. of the policy the frequency of the premium payments and the

(2) BURIAL INSURANCE. Except as provided in 632.415no amountof each premium payment.
contractin which the insurer agrees to provide benefits to pay for (4m) Proofof death for an insurance policy sold under §2p.
any of the incidents of burial or other disposition of the body aghay beestablished with anfadavit in the form prescribed under
adeceased may provide that the benefits are payable to a funerd®.02 (1) (c)f the insurer consents to receipt of thidaivit.
directoror any other person doing business related to burials. (5) Subjectto subs(3) and(4), the commissioner shall by rule
History: 1975 c. 373375 422 1979 c. 1021995 a. 2951999 a. 191 establishminimum standards for claims payments, marketing

Cross Refeence: See also cHns 23 Wis. adm. code. : . . P .
Sub.(2) does not prohibit naming funeral director as beneficiary of life insuranggacucesand reporting practices for life insurance pOlICIeS sold

policy in conjunction with separate agreement betviestredand funeral director Undersub.(2).
thatproceeds will be used for funeral and burial expenggsAtty. Gen. 7 History: 1999 a. 19ks.2t05; 2003 a. 167
Purposeof (2) is to prevent monopolistic or unfair trade practicés Atty. Gen. Cross Refeence: See also cHns 23 Wis. adm. code.
91

632.42 Trustee and deposit agreements in life insur -
mium funeral policy” mean ife insuran i Id undefnce: (1) TRUSTEEAND OTHER AGREEMENTS. An insurer may
g 2‘; e ah.pﬁ Cy means af ed hsu alice po cylgo UNGehold as a part ofts general assets the proceeds of any policy sub
sub.(2) or which premiums tofundt € policy are paid over t'm‘?ect to this subchapter under a trust or other agreement upon such
(2) A life insurance policy may provide for the assignment @rmsand restrictionss to revocation by the policyholder and
the proceeds of the policy to a funeuitector or operator of a control by the beneficiary and with such exemptions from the
funeral establishment if the insurance intermediary who sells gaimsof creditors of the beneficiary as the insurer and the policy
solicitsthe sale of the policy is not an agent of the funeral directgp|deragree to inwriting. An insurer may also receive funds in
or operator of the funeral establishment or if the assignmentgfchamounts and upon such conditions, including the rigtitef
proceedss contingent on the provision fifneral merchandise or pojicyholderto withdraw unused portions thereof, asitiirer
funeralservices as provided for in a burial agreement that satlsfg}ﬁ the policyholder agree to in writing:

therequirements of €45.125 (3mand rules promulgated by the ( : : : -
. ) ; a) Advance pmiums.As premiums in advance uppolicies
funeraldirectorsexamining board under 445.125 (3m) (j) 1. b. or annuities subject to this subchapter; or

(3) A life insurance policysold under sul{2) shall permit the (b) New polici
\ k ) N N policies.To accumulate for the purchase of future pol
policyholderto designate a dérent beneficiaryupon written icies or annuities subject to this subchapter

noticeto the insurerand a diierent funeral director or operator of . . .
afuneral establishment that is teceive the assignment of pro _(2) ACCUMULATION OFFUNDS. Any insurer mayin connection

ceedsafter written notice to the current funeral director or oper¥/ith life insurance or annuity contracts, accept funds remitted to
tor of the funeral establishment. it under an agreement for an accumulation of the funds for the pur

oseof providing annuities or other benefits, under such reason
erules as are prescribed by the commissioner
istory: 1975 c. 373375422

632.415 Funeral policies. (1) In this section, “multipre

(4) (&) An insurer may issue a multipremium funeral polic |
only if, at the time that the policy is issued, the face amount of t %
policy is not less than the value of funeral merchandise and ser

\(/é(;]?;to be provided under a burial agreement undé3.125 632.43 Standard nonforfeiture law for life insurance.

. . . . (1) On and after January 1, 1948, no policy of life insurance,
(b) The death benefit under a multipremium funeral polic¥yceptas stated in suts), shall be issued or delivered in this state
may not be less than the face amoofthe policy unless all of the | njessit shall contain in substance the following provisions, or
following apply: _ _ _ correspondingprovisions which inthe opinion of the commis
1. The policy contains a detailed explanation of the lowefonerareat least as favorable to the defaulting or surrendering
deathbenefit, as well as full disclosucé the lower death benefit policyholderas the minimum requirements under this section and
onthe first page of the policy aresubstantially in compliance with sugmy:
2. The applicant does not apply,for qualify for any full face  (a) In the event of default in any premium payment, the-com
amountmultipremium funeral policy that the insurefest. panywill grant, upon proper request not later than 60 days after
3. The death benefit isot less than at least one of the folowthe due date of the premium in defawdtpaid—up nonforfeiture
ing: benefiton a plarstipulated in the poligyeffective as of the due

a. Twenty-five percent of the face amounttioé policy dur date,of an amount speci.fied in trﬂ;eqtion oran actqarially equiv
ing the first year that the policy is infeft, 50% of the face amountalent paid—up nonforfeiture benefit which provides a greater
of the policy during the 2nd year that the policy is feetfand the amountor longer period of death benefits or a greater amaunt
full face amount of theolicy after the end of the 2nd year that th&arlierpayment of endowment benefits.
policy is in efect, but in no event less than the total of the pre (b) Upon surrender of the policy within 60 days after the due
miumsactually paid. dateof any premium payment in default after premiums have been
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paidfor at least 3 full years ithe case of ordinary insurance or5 1. The cash surrender value under @grfor the policy with

full years in the cas#f industrial insurance, the company will payout the rider or supplemental provision.

in lieu of any paid-up nonforfeiture benefitcash surrender value 2. The cash surrender value under (@rfor a policy provid

of such amount as may be hereinafter specified. ing only the benefits of the rider or supplemental provision.
(c) A specified paid-up nonforfeiture benefit shall become (c) For a family policy issued on after the operative date of

effective asspecified in the policy unless the person entitled th.(6m) providing term insurance dhe life of the spouse of the

makesuch election elects another available optiohlater than primaryinsured expiring before the spouse attainsatie of 71,

60 days after the due date of the premium in default. any cash surrender value under the pobiaydefault of a premium
(d) If the policy shalhave become paid up by completion opayment due on a policy anniversary shall be not less than the sum

all premium payments or if it is continued undey paid—up non of the following:

forfeiture benefit which became fettive on or after the third 1. The cash surrender value under @rfor the po||cy with

policy anniversary in the case of ordinary insurance or the fifgyt the term insurance on the life of the spouse.

policy anniversary in the case of industrial insurance, the-COm 5 e cagh surrender value under grfor a policy provid

panywill pay, upon surrender of the policy within 30 days afte, oy the benefits of the term insurancetiom ife of the spouse.

any pk;) Iichy an_nivf? rsanya 9? SQ surrender value of such amount as (d) Any cash surrender value available within 30 days after any
maybe ere”.‘? er spem ed. , . olicy anniversary under any polipaid—up by completion of all
() For policies which cause on a basis guaranteed in the PO niym payments or any policy continued under any paid—up

unsch_edufled:k;]anges in Eene;!ts or premlum,wrr:lchhprowdi nonforfeiturebenefit shall be not leskan the then present value
anoption Olr. changes in en;a '[Es or prelr_nlumts; other than a ¢ da ny existing paid-up additions and future guaranteed benefits
to a new policya statement of the mortality tableterest rate, and oiqedhy the policy decreased by any indebtedness to the com
methodused in calculating caslurrender values and the paid-u anyon the policy
nonforfeiturebenefits availableinder the policy For other poh 3) A ide forfeit benefiavailabl der th
cies,a statement of the mortality table and inter_est rate used in cal (ic) inrprlmepg\l/enl:%fn doer:‘;ljlf;nu;e rg;?umva';‘ meenlin dueer onean
gulatlfr_lgthe 9|61 sbk|1 surrccia ndir Vallf-e Y ancé the %?Id_hUp rjonforfelt 'cz anniversary shall be such tﬁat its prepse);lt value as of sugh

enefits available under the policy and a table showing any casti
surrender value or paid-up nonforfeiture benefit available undgihiversanshall be at least equal to the cash surrender value then

the policy on each policy anniversary during the shorter of the ﬂrggovidedfor by t_he policy arif none is proyided forthat cas_h sur
20 rﬁ)olicy)// years orFt)he t¥ermf the porI)i/cy assguming that there ar endervalue whichwould have been required by this section in the

no dividends or paid—up additions credited to the policy and t Isenceof the _cf_ondditior_l tgat premiums shall have been faid
thereis no indebtedness to the company on the policy atleast a specilied period.

() A statement that the cash surrender values and the paid—u ) S‘a) Excep'lt_ as phrol\lliged irll Slljtf)d(b)’ the adjustleg pre d
nonforfeiturebenefits available under the policy are not tess miums1or any policy shall be calculated on an annual basis an

the minimum values antienefits required by or pursuant to théha”.be .SUCh unlf_orm percentage of the respecurEmiums
insurancelaw of the staten which the policy is delivered; an SPecifiedin the palicy for each policy yeaexcluding any extra
explanationof the manner in which the cash surrender values aplaemlumschaged because of impairments special hazards,
the paid-up nonforfeiture benefits are alterectiy existence of 112t the present value, at the date of issue of the padical

any paid-up additionsredited to the policy or any indebtednesgdjustedoremiums shall be equal to the sum of all of the follow
to the company on the policy; if a detailed statement of the metHB8" _
of computation of the values and benefits shown in the policy is 1. The then present value of the future guaranteed benefits
not stated therein, a statement that such method of computait@videdfor by the policy

hasbeen filed with the insurance supervisorijaidl of the state 2. Two percent of the amount of insurance, if the insurance
in which the policyis delivered; and a statement of the method te uniform in amount, or of the equivalent uniform amount, as
beused in calculating the cash surrender value and paid-up n@efinedin sub.(5), if the amount of insurance varies withration
forfeiture benefit available under thmlicy on any policy anni  of the policy

versarybeyond the last anniversary for which such values and 3. Forty percent of the adjusted premiumtfee first policy
benefitsare consecutively shown in the policy year.

(9) The company shall reserve the right to defer the payment 4. Twenty—five percent of either the adjusted premium for the
of any cash surrender value foperiod of 6 months after demandirst policy year or the adjusted premium for a whole life policy
thereforwith surrender of the policy of the same uniform or equivalent uniform amount witiform

(h) Any of the foregoing provisions or portions thereof ngairemiumsfor the whole of life issued at the same age for the same
applicableby reason of the plan of insurance maythe extent amountof insurance, whichever is less.
inapplicable be omitted from the policy (b) In applying the percentages specified in (@r3.and4.,

(2) (@) Any cash surrender value under pudicy on default no adjusted premium shall be considered to exceed 4%beof
of a premiunpayment due on any policy anniversary shall be natnountof insurance or uniform amount equivalent thereto. The
lessthan any excess of the then present valuany existing dateof issue of a policy for the purposéthis subsection and sub.
paid-upadditions and future guaranteed benefits which wou(8) shall be the date as of which the rated age of the insured is
havebeen provided by the policif there had been no default,determined.
overthe sum of the present _value of the_ adjusteq premiums unde(5s) (a) In the case of a policy providing an amount of insur
subs.(4) to (6m) corresponding to premiums which would haveince varying with duration of the poliae equivalent uniform
fallen due on and after the anniversanyd the amount of any amountthereof for the purpose of su8) and this subsection shall
indebtednesso the company on the policy be deemed to be the uniform amount of insurance provided by an

(b) For a policy issued on or after the operative dateubf otherwisesimilar policy containing the same endowment bene
(6m) providing by rider or supplemental provision supplementéits, if any, issued at the same age and for the same term, the
life insurance or annuity benefits at the optiorthaf insured on amountof which does not vary with duration and the benefits
paymentof an additional premium, any cash surrender valusmderwhich have the same present value at the date of issue as the
underthe policy on default of a premium payment due polecy  benefitsunderthe policy; provided, that in the case of a policy pro
anniversaryshall be not less than the sum of the following:  viding a varying amount of insurance issued on the lifedfila
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underage 10, the equivalent uniform amount may be computedpas year specified in the policy for calculating cash surrender val
thoughthe amount of insurance provided by the policy pridhéo uesand paid—up nonforfeiturigenefits; provided, that in calculat
attainmenif age 10 weréhe amount provided by such policy aing the present value of apaid—up term insurance with accom
agelo. panying pure endowment, ifiny offered as a nonforfeiture

(b) The adjusted premiums for any policy providiegm benefit,the rates of mortality assumed mizynot more than those
insurancebenefits by rider or supplemental policy provision shafihownin the commissioners 1961 industrial extended term-nsur
be equal to: A) the adjusted premiums for an otherwise similancetable, and for insurance issued on a substandard basis, the
policy issued at the same age without such term insurance beffculationsof any such adjusted premiums and present values
fits, increased, duringhe period for which premiums for suchmay be based on such other table of mortality as is specified by the
terminsurance benefits are payable, by B) the adjusted premiug§panyand approved by the commissianehfter May 19,
for such term insurance, the foregoing items A) and B) being c4P63, any company may file with the commissioner a written
culatedseparately and as specified in.ffay and sub(4) except noticeof its election to comply with this paragraph after a speci
that, for the purposes of sut4) (a) 2, 3. and4., the amount of fied date before Janq&_lry 1, 1968. _After the filing of such_notlce,
insuranceor equivalent uniform amouwf insurance used in the thenupon such specified date (which shall be the operdave
calculationof the adjusted premiums referramlin B) shall be of this paragraph for such company), this paragraph shall become
equalto theexcess of the corresponding amount determined feperativewith respect to the industrial policies thereafssued

the entire policy over the amount used in the calculation of tfg such company If a company makes no such election, the
adjustedpremiums in A). operativedate of this paragraph for such company shall be-Janu

(6) (a) Except as otherwise provided in pén) or (c), all @yl 1968. _
adjustedpremiums and present values referrethtthis section  (d) Arate of interest not exceeding 5.5% per year may be used
shall for all policies of ordinary insurance Ioelculated on the for ordinary policies omdustrial policies, or both, issued on or
basis of the commissioners 194dtandard ordinary mortality afterJune 19, 1974, in lieu of the rate referred to in gajsand
table,except that for any category of ordinary insurance issued &
femalerisks adjusted premiums and present values magloe (6m) (a) In this subsection:
latedaccording to an age not more than 3 years younger than thej “Additional expense allowance” means the sum of the fol
actualage of the insured, and such calculations for all policies |gfying:
industrialinsurance shall be made on the basis of the 19441 stan , "0 percent of any positive excess of the average amount

dardindustrial mortality table All calculations shall be made ONf insurance at thbeginning of each of the first 10 policy years

the basis ofthe rate of interest, not exceeding 3 1/2 per cent P&ter an unscheduled change in benefits or premiums, theer

year,specified in the policy for calculating cash surrender valugge 5 jeamount of insurance before the change at the beginning
andpaid-up nonforfeiturdenefits; provided, that in calculatlngof each of the first 10 policy years after the next nresent

the present value of any paid-up teimsurance with acCOmpany pangenr date of issue, if there was no previous change.

ing pure endowment, diny offered as a nonforfeiture benefit, the . o
ratesof mortality assumed may not be more than 130 perafent _P- One-hundred twenty—five percent of any posith@ease
the nonforfeiture net level premium.

the rates of mortality according to such applicable table. Fit ; )
insuranceissued on a substandard basis, the calculatiampf 2. “Date of issue” means the date as of which the rated age of
suchadjusted premiums and present values may be based on §a@insured is determined.
othertable of mortality as may bepecified by the company and 3. “Nonforfeiture interest rate” means 125% of the applicable
approved by the commissioner calendaryear valuation interest rate unde623.06rounded to the

(b) In the case of ordinary policies issued oafter the opera heares0.25%.
tive date of this paragrapll adjusted premiums and presentval 4. “Nonforfeiture net level premium” means the presetiie
uesreferred to in this section shall be calculated on the bastie of atthe date of issue of the guaranteed benefits provided by a policy
commissionersl958 standard ordinary mortality table and thdivided by the present value at the date of issue of an annuity of
rate of interest, notexceeding 3.5% per yeaspecified in the oneper year payable on the date of issue and each policy anniver
policy for calculating cash surrender valwesl paid—up nonfer saryon which a premium is due.

feiture benefits, provided that for any category of ordinary insur 5. “Premiums” donot include amounts payable as extra pre
anceissued on female risks adjusted premiums and prea®s mjums to cover impairments or special hazards or a uniform
may be calculated according to an age not more than 6 years yatihualcontract chaye or policy fee specified in the policy in the
gerthan the actual age of the insured. In calculating the presgfiithod to be used in calculating cash surrender values and
value of any paid-up term insurance with accompanypuge paid-upnonforfeiture benefits.

endovv_mentif any, offered as a nonforfeiture benefit, the; rates of (b) Except as provided under p@), adjusted premiums shall
mortality asls;Srréed ma)(/jbg not more than thosgl shol\évn in the CQ caiculated on aannual basis and shall be such a uniform per
MISSIONers extended term insurance table. For insuranCgnaqeof the future premiums specified in the policy for each

issuedon a substandard basis, the calculation of any such adju v year that the present value at the ddissue of the adjusted
premiumsand presentalues may be based on such other table emiumsis equal to the sum of the following:

mortality as may be specified by the company and approved by the .
commis);ioner.Xfter ﬁme 14, 1)/9591ny cgmp)femy mg}file withy 1. The present value at the date of issue of the future guaran
the commissioner a written notice of its election to comply witfFedPenefits provided by the policy _
the provisions of this paragraph after a specifiate before Janu 2. Onepercent of any uniform amount of insurance or one
ary 1, 1966. After the filing of such notice, thepon such speci Percentof the average amount of insurancete beginning of
fied date, which shall be the operative datehig paragraph for €achof the first 10 policy years.
suchcompanythis paragraph shall become operative with respect 3. One—hundred twenty—five percent of the nonforfeiture net
to the ordinary policies thereafter issued by such comp#ry level premium. For purposes of this subdivision, the nonforfeiture
companymakes no such election, the operative date of this paretlevel premium shall not exceed 4% of any uniform amount of
graphfor such company shall be January 1, 1966. insurance or 4% of the average amount of insuranite begin

(c) In the case of industrial policies issued oafeer the opera Ning of each of the first 10 policy years.
tive date of this paragraph as defined herein, all adjusted pre (c) For policies which cause on a basis guaranteed in the policy
miumsand present values referred to in this section shall be calanscheduled changes in benefits or premiunvghich provide an
latedon the basis of the commission&861 standard industrial optionfor changes in benefits or premiums other th@hange to
mortality table and the rate of interest, not exceeding 3 1/2 per camiew policy:
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1. The adjusted premiums and present values shall at the datef. Any ordinary mortality tableadopted after 1980 by the
of issue be calculated on the assumption that future benefits &tadional Association of Insurance Commissioners, that are
premiumsdo not changand at the time of the change the futurapprovedby rule adopted by the commissioner for use in deter
adjustedoremiums, nonforfeiture net level premiums and presemiining the minimum nonforfeiture standamay be substituted
valueshall be recalculated on the assumption that futerefits for the commissioners 1980 standard ordimaoytality table with
andpremiums do not undgo further change. or without 10-year select mortality factors or for the commission

2. Except as provided under péa), the recalculated future ers1980 extended term insurance table.
adjustedoremiums for thepolicy shall be such a uniform percent  g. Any industrial mortality tables adopted after 198CtHy
ageof thefuture premiums specified in the policy for each policNational Association of Insurance Commissioners, that are
yearthat the present value at the time of the chafigee adjusted approvedby rule adopted by the commissioner for use in deter
premiumsis equal to the excess of the sum of the present valugraing the minimum nonforfeiture standamay be substituted
thetime of the change dhe future guaranteed benefits providegor the commissioners 1961 standard industrial mortality table
by the policy and any additional expense allowance over any c@s@commissioners 1961 industrial extendexn insurance table.
surrendenalue at the time of the change or preseie atthe (7 any refiling of nonforfeiture values or their methods of
time of the change of any paid-up nonforfeiture benefit. computationfor any previously approvegolicy form which

3. The recalculated nonforfeiture net lepeémium is equal jnvolvesonly a change ithe interest rate or mortality table used

to the sum of the nonforfeiture net level premium applicablg compute nonforfeiture values doest require refiling of any
beforethe change multiplied by the present value of an annuity gherprovisions of that policy form.

oneper year payable on each anniversary of the policyr after
the date of the change on which a premium would have fallen d .
hadthe change not occurred, and the present value at the tim &?giaet'sviigﬁfduonndg ggg)tﬁgdoszlr);t(s)etg é?g ﬂ?] dﬂ;};ﬁply o
the change of the increage future guaranteed benefits provide P - .
by the policy divided by the present value at the time of the change () After May 1, 1982, any company may filéth the commis
of an annuity of one per year payable on each anniversary of hera written notice oits election to comply with this _subsec
policy on or after the date of change on which a premium falls di#@n after a specified date before January 1, 1989, vdfielibe

(d) For a policy issued on a substandard basis which providB§ OPerative date of this subsection for the compadhy com
reducedgraded amounts d@fisurance so that, in each policy yeaPany makes no election, the operativate of this subsection for
the policy has the same tabular mortality cost as an otherwise siffif cOmPany is January 1, 1989. o
lar policy issued on the standard basis which provides higher uni (6t) (&) In this subsection, “plan” means a plan of life insur
form amounts of insurance, adjusted premiums and present vaRJgee:
for the substandard policy may be calculated as if it were issued 1. Providing for premiums based on recent estimates of future
to provide the higher uniform amounts of insurance on the staxperienceavailable on or near a premium due date; or

(g) This subsectioapplies to all policies issued on or after the

dardbasis. 2. For which the minimum nonforfeiture values cannot be
~ (e) All' adjusted premiums and present values under this sdeterminedunder this section.
tion shall be calculated on the following bases: (b) No plan may be issued in this state unless the commissioner

1. For ordinary insurance policies, the commissiod®&0 determineghat:
standarcbrdinary mortality table oatthe election of the company 1 The penefits and pattern of premiums do not mislead pro
for any one or more specified plaoiSiife insurance, the commis  gpectivepolicyholders or insureds; and
sioners1980 standard ordinary mortality tablh 10-year select ’
mortality factors.

2. For industrial insurance policies, the commissioners 19
standardndustrial mortality table.

3. For policies issued in a calendar yearate of interest not

2. The benefits are substantially as favorablediicyholders
8Qdinsureds as the minimum benefits required under this section.

(c) The commissioneshall by rule adopt a method consistent
with the principles of this section for determining the minimum

exceedinghe nonforfeiture interest rate for policies issued in th% sehdsl;;raerg}llae; valueand paid-up nonforfeiture benefits pro
calendaryear except that: i . .

Aiyth ! i P f th lculati for all volici (7) Any cash surrender value and any paidnopforfeiture
___a. Atthe optionot the compamycalculations for all POlCIES o nafit yailable under the policy in the event of default in a pre
issuedin a calendar year mé&ye made on the basis of a rate o

. . . . - ium payment due at any time other than on the paliayiver
interestnot exceeding the nonforfeiture interest ratepiolicies sary shall be calculated with allowance for the lapse of time and

issuedin the |mmed|§tely precedlng_ calendar year _, the payment of fractional premiums beyond the lasiceding
_b. Under any paid—up nonforfeiture benefit or any pa'd_%??licy anniversary All values under sub§) to (6m) may be cal
dividendaddition, any cash surrender value available shall be cg], atedupon the assumption that any death benefit is pagable
culatedon the basis of the mortality table and rate of interest l.’ﬁ‘ﬁ‘i end of thepolicy year of death. The net value of any paid-up
in determining the amount of the paid-up nonforfeiture beaefit 4 itions other than paid-up term additions, shall be notifess
paid-updividend additions. theamounts used to provide the additioMotwithstanding sub.

_C. A company may calculate the amount of any guarantegt, additional benefits payable in the eventefth or dismem
paid-upnonforfeiture benefit or any paid-up additemthe basis bermentby accident or accidental means, in the event of total and
of an interest rate no lower than that specified in the policy for cgkermanentlisability, as reversionary annuity or deferred rever
culatingcash surrender values. sionaryannuity benefits, as term insurance benefits proviged

d. Incalculating the present value of any paid—up term insui rider or supplemental policy provision to which, if issued as a
ancewith any accompanying pure endowmerfetddas a non  separateolicy, this section would not applgs term insurance on
forfeiture benefit, the rates of mortality assumed may be not matee life of a child or on the lives of children provided in a policy
thanthose in the commissioners 1980 extended term insuramggthe life of a parent of the child, if the term insurance expires
tablefor policies of ordinary insurance and not more than thosetiaforethe childs age is 26, is uniform in amount after the child’
the commissioners 1961 industrial extended term insurance tafifeis one, and has not become paid up by reason of the death of
for policies of industrial insurance. aparent of the child, and as other policy benefits additional to life

e. For insurance issued on a substandard basis, the calculdtisurance and endowment benefésdpremiums for all of these
of adjusted premiums and present values may be basggbom additionalbenefits shall be disregarded in ascertaining cash sur
priate modifications of those tables. render values and nonforfeiture benefits required by this section,
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and none of these additional benefits may be required to pelicy of uniform amount providingo guaranteed nonforfeiture

includedin any paid-up nonforfeiture benefits. or endowment benefits, issued at the same age and for the same
(7m) (a) This subsectiompplies to all policies issued on orinitial amount of insurance and for a term of 20 years or less expir

afterJanuary 1, 1984. Any cash surrender value available uniftébefore age 71, for which uniform premiuare payable during

the policy in the event of defatitt a premium payment due on anythe entire term of the policy

policy anniversary shall be in an amount which does nferdify 7. Policy providing no guaranteawnforfeiture or endow

morethan 0.2% of any uniform amount of insurance or 0.2% aientbenefits for which any cash surrender value or present value

the average amount of insuranaethe beginning of each of theof any paid—up nonforfeiture benefit the beginning of any

first 10 policy years, from the sum of the following: policy year calculated under subg) to (6m), does not exceed
1. The greater of zero and the basic cash value undébpar2-5% of the amount of insurance at the beginning of the same
on the policy anniversary policy year

2. The present value of any existing paid—-up additions less the 8- Policy delivered outside this state through an agent or other
amountof any indebtedness to the company under the policy representativef the company issuing the policy

(b) The basic cash value is the present valubeofuture guar (D) For purposes of this subsection, the age at expiry for a joint
anteecbenefits which wouldhave been provided for by the policy termlife insurance policy is the age at expiry of the oldest life.
excludingany existing paid—up additions and before deduaifon  (9) After May 22, 1943any company may file with the cem
anyindebtedness to the compaifighere had been no default, lessnissioner a written notice of its intention to comply with the pro
the present valuen the policy anniversary of the nonforfeiturevisionshereof after a specified date before January 1, 1948. After
factorsunder par(c) corresponding to premiums which wouldthefiling of such notice, then upon such specifitadie, this section
havefallen due on and after thmolicy anniversary The efects shall become fully dective with respect to policiethereafter
onthe basic castalue of supplemental life insurance or annuitissuedby such company arall previously existing provisions of
benefitsor of family coverage under sulf) or (4) to (6) shall be law inconsistent with this section shall become inapplicable to
the same as thefetts under sub$2) or (4) to (6) on the cash sur such policies. Except as herein provided, this section shall
rendervalues under those subsections. becomeeffective January 1, 1948, and shall framd after said

(c) Thenonforfeiture factor for each policy year is an amouriate supersede all provisions &fw inconsistent or in conflict
equalto a percentage of the adjusted premium under ¢tjpm  therewith.

H H History: 1973 c. 3031977 c. 153.1; 1977 c. 33%.15; Stats. 1977 s. 632.43;
E)GeTgefr?{atgee pOHCy year Except as prowded under p@]‘) the 1979 c. 105s.60 (13) 1981 c. 3071983 a. 189538 1995 a. 225

‘1. Must be the same for each policy year between the 2§80 435 Standard nonforfeiture law for individual
policy anniversary and the later of the 5th policy anniveraaty deferred annuities. (1) No contract of annuity shall be deliv
thefirst policy anniversary at which there is available a csh eredor issued for delivery in this state unless it contains in sub
rendervalue,before including any paid-up additions and beforetance the following provisionsor corresponding provisions
deductingany indebtedness, of at least 0.2% of any unifor@hichin the opinion of the commissioner are at least as favorable
amountof insurance or 0.2% of the average amount of insuranggthe contract holder:
atthe beginning of each of the first 10 policy years; and (a) Upon cessation of payment of considerations under-a con
2. Must apply to at least 5 consecutive policy years #fer tract,or upon the written request of the contract owtier cor
latestof the policy anniversaries under sulhd. panyshall grant a paid—up annuity on a plan stipulated in the con
(d) No basic cash value may be less than the value which wotiitt of such value as is specified in suf.to (8) and(10).
be obtained if the adjusted premiums for the policy under sub. (b) If a contract providefor a lump sum settlement at maturity
(6m) were substituted for the nonforfeiture factors in the calcular at any other time, upon surrender of the contract at or prior to
tion of the basic cash value. the commencememtf any annuity payments, the company shall
(e) All adjusted premiums and present values undestiiis payin lieu of any paid—up annuity benefit a cash surrender benefit
sectionshall becalculated on the mortality and interest basesf such amount as is specified in suB3, (6), (8), and(10). The
applicableto the policy under this section. The cash surrender vabmpany may reserve the right to defer the payment of such cash
uesunder this subsection include any endowment benefits prurrenderbenefit, for a periodhot exceeding 6 months after
vided by the policy demandtherefor with surrender of the contract, if the company
(f) Any cash surrender value available other than in the evépgeiveswritten approval from the commissioner upon the com
of default in a premium payment due on a policy anniversagy Pany’swritten request, which shall address the deferradces
the amount of any paid-uponforfeiture benefit available in the Sity and equitability to all policyholders.
eventof default ina premium payment shall be determined by (c) A statement of the mortality table, if amnd interest rates
methodsconsistent with the methods undaibs.(1) to (3), (6m) usedin calculating any minimum paid—up annyitash surrender
and(7). The amounts of any cash surrender values amahyf or death benefits that are guaranteed under the contract, together
paid—upnonforfeiture benefits granted in connection with addivith sufiicient information to determine the amounts of such
tional benefits the same or similar to those under@)kshallcon  benefits.

form to the principles of this subsection. (d) A statement that any paid-up annpitgsh surrender or
(8) (a) This section does not apply to any: deathbenefits that may be available under the contract ales®ot
1. Reinsurance. thanthe minimum benefits required by any statute of the state in

. which the contract iglelivered and an explanation of the manner
2. Group insurance. in which such benefits are altered by the existence of any addi
3. Pure endowment contract. tional amounts credited by theompany to the contract, any
4. Annuity or reversionary annuity contract. indebtednes$o the company on the contract or any prior with
5. Term policy of uniform amount whigbrovides no guaran drawalsfrom or partial surrenders of the contract.
teed nonforfeiture or endowment benefits of 20 years or less (e) Notwithstanding the requirements of this subsection, any
expiring before age 71, for which uniform premiums are payabigsferredannuity contract may provide that if no considerations
duringthe entire term of the policy havebeen received under a contract for a period of 2 years and the
6. Term policy of decreasing amount, which proviges portion of the paid—up annuity benefitraaturity on the plan stip
guaranteechonforfeiture or endowment benefits, on which eadhlatedin the contract arisinffom considerations paid prior to
adjustedpremium, calculated undsubs(4) to (6m) s less than suchperiod would be less than $20 monthihe company may ter
the adjusted premium calculated under s@dsto (6m)on aterm  minatesuch contract by payment in cash of the then present value
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of suchportion of the paid—up annuity benefit, calculated on thtbe maturity value of thpaid—upannuity benefit which would be
basisof the mortality table, if anyand interest rate specified in theprovided under the contract at maturity arising from consider
contractfor determining the paid—up annuity benefit, and by sudtions paid prior to the time of cash surrender redixethe
paymentshall be relieved of any further obligation under sucamountappropriate to reflect any prior withdrawals from or-par
contract. tial surrenders of the contract, such present value being calculated
(4) (a) In this subsection, “net considerations” means, for@Q the basis of an interest rate not more than one percent higher
given contract yegran amount equal to 87.5 percent ofghess thanthe interest rate specified in the contract for accumulating the
considerationsredited to the contract during that contract yeapetconsiderations to determine such maturity value, decreased by
(b) The minimum nonforfeiture amount at or priotthe com the amount of any indebtedness to the company on the contract,
mencemenbf any annuity payments shall be equal tcaaou including interest due and accrued, and increased by any existing
mulationup tosuch time, at one or more rates of interest as imﬂddltlonalamounts credited by the companythe contract. No

) . ; : : ashsurrender benefit shall be less than the minimoamforfer
E?ntgd:jneg?erz(stgéob(i )t’hoef g:ﬁnng]s gﬁnosfl?ﬁéa}tg?lgiv?ﬁéq prior to suc ureamount at that timeThe death benefit under such contracts

. . . shallbe at least equal to the cash surrender benefit.
1. Any prior withdrawals from or partiaurrenders of the q

contractaccumulated at one or more rates of interest as indicap%oa% For contractls Wh;Ch do not provide cash su][_r ende_lrbtlene
in pars.(c) o (&) its, the present value of any paid—up annuity benefit available as

a nonforfeiture option at any time prior to maturity shall not be less
2. An annual contract chge of $50, accumulated at one Okpanthe present value of that portion of the maturity value of the

morerates of interest as indicated in pgc3.to (e). paid-upannuity benefit providednder the contract arising from
3. Any premium tax paid by the company for the contractonsiderationgaid prior to the timéhe contract is surrendered in

accumulatedat one or more rates of interest as indicated in pagchangefor, or changed to, a deferred paid—-up annutych

(c)to(e). presentvalue being calculated for the period prior to the maturity
4. The amount of any indebtedness to the companth®n dateon the basis of the interest rate specified in the contract for
contract,including interest due and accrued. accumulatingthe net considerations to determine such maturity

(c) The interest ratesed to determine minimum nonforfeiturevalue,and increased by any existing additional amounts credited
amountsshall be an annual rate of interest that is the lower of?3 the company to the contract. For contracts which do net pro
percentand the higher of either of the following: vide any death benefits prior to the commencement obanyity

1. The 5-year constant maturity treasury rate reported by @1%ymentssuch present values shall be calculated on the bfasis

federalreserve board as of a date, or average over a period, s %?geltnetrerrr](ier?itnratﬁeanmdamﬁt m\(/);ltﬁgty(/)ft?hbele Z?c?—clhﬂegr:rrﬂmggaefit
fied in the contract no longer than 15 months prior to the contr 9 Y P P ty '

issuedate or redetermination date under. pdy, less 125 basis tthe present value of a paid—up anntsenefit shall be not less

pointsor, if the contract provides substantive participation in at]t]manthe minimum nonforfeiture am_o_unt at that t'm?'
equityindexed benefit during the period or term, the contract may (8) For the purpose of determining the benefislculated
increasethe reduction by up to an additional 100 basis pants Undersubs.(6) and(7), in the case of annuity contracts under

reflectthe valueof the equity index benefit, and rounded to th#/hich an election maye made to have annuity payments com
nearesbne—twentieth of 1 percent. mence at optional maturity dates, the maturity date shual

2 One percent deemedo be the latest date for which election shall be permitted

' _p ) . by the contract, but shall not lbeemed to be later than the anni

(d) The interest rate determined under. ggrshall apply for yersaryof the contract next following the annuitan?Othbirth-

aninitial period and may be redetermined for additional periodgay or the 10th anniversary of the contract, whichever is later
_‘I'heredetermlnatlomiate, _ba_S|s, and period, if aspall be st_a_ted (9) Any contractwhich does not provide cash surrender bene
in the contract. The basis is the date or aveasge a specified fits or does not provide death benefits at least equal to the mini
period that produces the value of the 5-year constant matur m nonforfeiture amount prior to theommencement of any
treasuryrate fo be used at easitietermination date. The metho nnuity payments shall include a statemenaiprominent place
for determiningthe interest rate under pée) shall be specified in the contract that such benefits are not provided.

in the contract if the interest rate will be reset. . . .
(e) The present value at the contract issue date, and at € 5[0) Any paid-up annuitycash surrendeor death benefits
redeterminzﬁiordate of the additional reduction unde’r 1 A& ableat any time, other than on the contract anniversary under
. P e O A er. gy 1. any contractwith fixed scheduled considerations, shall be calcu
for substantive participation in aquity index benefit may not latedwith allowance for the lapse of time and fryment of any

exceedthe market value of the benefit. The commissioner maye ,iedconsiderations beyond the beginning of toatract
requirea demonstration that th@resent value of the additionaly o7 iy \yhich cessation of payment of considerations under the
reductiondoes noexceed the market value of the benefit. Th ontractoceurs

commissionemay disallow or limit the additional reduction if the

commissionedetermineghat the demonstration is unacceptable, (11) For any contract which provides within the same-con
fract, by rider or supplemental contract provision, both annuity

(f) The commissioner may promulgate rules for the implgeagtsand life insurance benefits that are in excess of the greater
mentationof par (€) and to provide for furtheadjustments to the ¢ oo 'surrender benefits or a return of the gross considerations
calculationof minimum nonforfeiture amounts for contracts thap i, jnterest, the minimum nonforfeiture benefits shall be equal
provide substantive participation in an equity index benefit ang o sym of the minimum nonforfeiture benefits for aneuity
for other contracts for which the commissioner determines adjust, +ion and the minimum nonforfeiture benefits, if afoy the life
mentsare justified. _ _ _ insuranceportion computed as if each portion were a separate

(5) Any paid-up annuity benefit availablender a contract contract. Notwithstanding subg5) to (8) and (10), additional
shallbe suctthat its present value on the date annuity paymermgnefitspayablein the event of total and permanent disabibity
areto commence is at least equalhe minimum nonforfeiture reversionary annuity ateferred reversionary annuity benefits or
amounton that date. Such present value sheltomputed using asother policy benefits additional to life insurance, endowment
the mortality table if any, and the interest rate or rates specifiefind annuity benefits, and considerations for all sadditional
in the contract for determining the minimum paid-up annuitpenefits,shall be disregarded in ascertaining the minimum non
benefitsguaranteed in the contract. forfeiture amounts, paid-up annujtgash surrender and death

(6) Forcontracts which provide cash surrender benefits, subbnefitsthat may be required by this section. The inclusibn
cashsurrender benefits available prior to maturity shall not be lesschadditional benefits shall not be required in any paid-up-bene
thanthe present value as of the date of surrender of that portioditsf, unless such additional benefiggparately would require
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minimum nonforfeiture amounts, paid—up annuitgsh surrender any voting rights and operation of the segregated account and
anddeath benefits. amendmenbf the contract.

(13) This section does not apply to any reinsurargreup 19Hésgmé:3 212%257 3 312581977 €.153s.6; 1977 c. 33%.44; 1979 c. 89102, 177;
annuity purchased under a retirement plan or plan of deferre ' '
compensatiorestablished omaintained by an employer (includ
ing a partnership or sole proprietorship), an employgaroza-
tion or both (other than a plan providing individual retiremen
accountsor individual retirement annuities under section 408 dt
the U.S. internal revenue code, as now or hereafter amended), A o o
mium deposit fund, variable annuityvestment annuifymmedi ﬁ lijefor 2 years during the lifetime of the person whose life is at
ate annuitydeferred annuity contraafterannuity payments have MISK.

commencedieversionary annuity or any contract which is deliv,_ (2) INCONTESTABILITY OF GROUPPOLICIES. Except under sub.

eredoutside this state through an agenothrer representative of (3) 0r(4) or for nonpayment of premiums, gooup life insurance
the company issuing the contract. policy may be contested aftiéthas been in force for 2 years from

History: 1977 c. 1531979 c. 10s.60 (13) 2003 a, 261 its date of issue and no coverage of arsured thereunder may
be contested on the basis of a statermesatle by the insured rela

(1) Sera tive to his or her insurability after the coverage has been in force
on the insured for 2 years during the lifetime of theured. No

suchstatement may be usamcontest coverage unless contained

in a written instrument signed by the insured person.

(3) MISSTATEDAGE ORSEX. (a) Subject to pa¢b), if the age
ﬁrﬂ[@ex of the person whose life is at risk is misstated in an applica
9

632.46 Incontestability and misstated age. (1) INcON-
JESTABILITY OF INDIVIDUAL POLICIES. Except under sulf3) or (4)
r for nonpaymen of premiums no individud life insurance

icy may be contested after it has been in force from the date of

632.44 Required provisions in life insurance.
RATE BENEFITS. Every life insurance policy shall specify sepa
rately each benefit promised in the policy
(2) GRrack PeriOD. Every life insurance policgther than a
group policy shall contaira provision entitling the policyholder
to a grace period of not less than 31 days for the payment of
premiumdue except the first, during which the death benefit sh the persors lifetime the amount payable undge policy is
continuein force. . o . whatthe premium paid would have purchased if the age or sex had
(3) CreoiTuFe. (a) Individual creditife insurance policies peenstated correctly
shallbefor nonrenewable, nonconvertible, term insurance. This (b) If the person whose life is at risk was, at the time the-insur

restriction does not apply when evidence of insurability i8,co\yas applied forbeyond the maximum age limdesignated

requirednor when the credit transaction is for more than 5 YeaR, the insurerthe insurer shall refund at least #raount of the
(b) When the insured debtor has paid or has made an obligai@amiumscollected under the policy

to pay allor any part of the premium under an individual credit life (4) DISABILITY COVERAGESAND ADDITIONAL ACCIDENT BENE-

insurancepolicy, the total chage to thedebtor shall be shown in 15 “pegpite subg1) and(2), disability coverages and additional

the policy issued to the insured debtoHowevey the rateof . igenthenefits may be contested at any time on the ground of
chargeto the debtor rather than thetal chage may be shown Lraudulentmisrepresgntation Y 9
! )

wherethe indebtedness is variable from period to period and theyisiory: 1975 ¢. 373375 422 1979 ¢. 102
premiumis computed periodically othe outstanding balance.
The policy shall contain provision for cancellation of insurancg
upontermination of indebtedness through prepayment and s

provide for a refund of any unearned geto the debtocom  j jite insurance policy cannuity contract may assign any of those
putedon a formula filed with the commissioner _ rights, including any righto designate a beneficiary and the rights
(¢) The insurer shall fully control and be responsible for th&scuredinder s632.570r any other statute. An assignment valid
settlemenbr adjustment of all claims. undergeneral contract law vests the assigned rights in the assignee
History: 1975 c. 375421 subject,so far ageasonably necessary for the protection of the
Cross Refeence: See also séns 2.053.25 and3.26 Wis. adm. code. insurer,to any provisionsn the insurance policy or annuity con
o ) ) tract inserted toprotect the insurer against double payment or
632.45 Contracts providing variable  benefits. obligation.
(1) IbeNTIFICATION. Any contract issuednder s611.250r under 2) RELATIVE RIGHTSOF ASSIGNEEAND BENEFICIARY. The rights
anysection of chs500to646incorporating s611.25by reference ¢ :S\ k))eneficiary under a life insurance policy or annuity %ontract

which provides for payment of benefits in variable amosh®l 5 o5 hordinate to those of an assignee, unless the beneficiary was

containa statement of the essential features of the procedure (g€ tively designatedas an irrevocable beneficiary prior to the
followed by the insurer in determining the dollar amount of thﬁssignment.

variablebenefits. It shall contain appropriate nonforfeiture bene 3) Pr Assi t b
fits in lieu of those under §32.430r 632.435anda grace provi __ () I OH'E;]'.TQQNd %N ASS'GfN'\r"]ENfT'” \ssignment. may  be
sionappropriate to such a contract in lieu of the provision requirgépreSS yprohibited by any 0_ t_ efto 0w_mg. .

by s.632.44 Any such individual contract and any such certifi_ (&) A group contract providing annuities as retirement bene
cate issued under a group contract shall state that the dofi&f-

amountmay decrease or increase and shall conspicuously displayb) An annuity contract that is subjaottransferability restric
onits first page a statement that thenefits thereunder are on dionsunder any federal or state tax, employee benefit or securities
variablebasis, with a statement whéenethe contract the details law.

of the variable provisions may be found. History: 1975 c. 373375 422, 1999 a. 30

(2) AMENDMENTS. Any contract under sulfl) shall state . .
whetherit may be amended &s investment poligyoting rights, 632475  Life insurance policy loans. (1) DEFINITIONS. In
andconduct of the business anékik of any segregated accountthis section:
Subjectto any preemptive provision of federal lamny such (@) “Policy” includes alife insurance policya certificate
amendmenis subject to filing under §$31.20and approval by a issuedby a fraternal benefit society and an annuity contract.
majority of the policyholders in the segregated account. (b) “Policy loan” means a loan by an insytiecluding a pre

(3) MARKETING PLAN. Contracts under sutl), if they are not Mmiumloan, secured by the cash surrender value of a policy issued
forms, may be issued only within the terms of a general marketify the insurer
planapproved by theommissioner The marketing plan shall be (c) “Policy year’means a year beginning on the anniversary
designedo protect the interests of the policyholders in regard tateof a policy

for a policy of life insurance and the error is not adjusted dur

A7 Assignment of life insurance rights. (1) Gen-
AL. Except as provided in sul), the owner of any rights under
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(2) INTERESTRATES. A policy providing for policy loans shall for the protection of the insureFhe insurer dischges its obliga
containa provision for a maximum interest rate on the laans tion under the insurance policy or certificate of insurance if it pays

accordancevith one but not both of the following: a properly designatetieneficiary unless it has actual notice of
(a) A provision permitting an adjustable maximum rate estaBitheran assignment or a changebeneficiary designation made
lishedfrom time to time by the insurer undersub.(1) (b). It has actuahotice if the prescribed formalities

@je complied with or if the change in beneficiary has been
peryear requestedn the form prescribed by the insurer algivered to an

(3) AbiusTaBLEMAXIMUM RATE. The rate of interesthaged intermediaryrepresenting the insurer

; ; (3) NoTICE OF CHANGES. An insurer that receives a request
?hneﬁg?ohv(\:,%/ngan under suk2) (a)shall not exceed the higher Offrom the department of health services under9s47 (4) (cr) 2.

far notification shall comply with the request and notify the

the(az)li-ghe d[ﬁ}ﬁ u;sr?ed;o clcincrggluete g:i% gasiﬂssgg/rengrgr ;/::ues u ‘Hartmenof any changes to or payments made undeairiheity
policy ; 9 pp Pe P o pery contractto which the request for notification relates.

(b) Moody’s corporate bond yield monthly average, as-pub History: 1975 ¢. 373375 422 1979 ¢. 932007 a. 2ss.3666 9121 (6) ()
lishedby Moodys Investors Service, Inc., or its succes&mrthe Legislative Council Note, 1979:The amendment to sub. (2) adds a situation in
monthending 2 monthbefore the rate is applied. If the month|y/vhichthe insured has acted reasonably in dealing with a representativénstitee
averagés no longer published,@mparable average shall be_quAs between the insurer and the insured, the burden should fall upon the intheer if

3 o agent makes an error of this kind. The inswkcourse, may have a caudection
stitutedby the commissioner by rule. againstits agent. [Bill 20-S]

(4) FREQUENCY OF CHANGES. If the maximum rate of interest Underthe facts of the case, the decedeotal instruction to his attorney to change
’ abeneficiarywas a sifcient “act” under sub. (1) (b) even though the new beneficiary

iS_ determined under suf2) (a)the pQ”Cy Shalbor_‘tain & Provi  wasnot designated with sidient specificity Empire General Life InsuranceSilv-
sion setting forth the frequency athich the rate is to be deter erman 135 Ws. 2d 143399 N.w2d 910(1987).

minedfor that policy

(5) INTERVALS AND LIMITS ON CHANGES. The maximum rate of 632.50 Estoppel from medical examination. If underthe
interestfor a policy subject teub.(2) (a)shall be determined at rulesof any insurer issuing life insurance, its medical examiner
regularintervals at least once every 12 months, but not more figasauthority to issue a certificate of healtin to declare the pro
quentlythan once in any 3—-month period. At the intervals spegiosedinsured acceptable for insuran@nd so reports to the
fied in the policy: insureror its agent, the insurer is estopped to set up in defense of

(a) The rate being chged may be changed as permitted undé? action on thepolicy issued thereon that the proposed insured
sub.(3) but no suclthange shall be less than 0.5% per year; aM@snot in the condition of health required by the politshe time

(b) The rate being chged must be reduced to or below th@f issue orelivery or that there was a preexisting condition not

maximumrate as determined under (& whenever the masi notedin the certificate or report, unless the certificateegport
mumis lower than the rate being chad by 0.5% or more per wasprocured through the fraudulent misrepresentation or nondis
year ' closureby the applicant or proposed insured.
g . History: 1975 c. 375
(6) Nortice. The life insurer shall: Estoppelunder this section may apply against insurers who seek a medical-examin
~ H initi ; er’s opinion regarding fitness for insurance without establishing any famures

(@) NOtlfy the pollg:yholder. of the In'.tlal rate m.tereSt on the.ﬁardingthe examines authority Grosse vProtective Life Insurance Cb82 Ws.

loanat the time a policy loan is made, if the loan is not a premiuia7, 513 N.w2d 592(1994).

loan.

(b) Notify the policyholder with respect to premium loarfis 632,56 Required group life insurance provisions.
theinitial rate of interest on the loan ason as it is reasonably Every group life insurance policy shall contain the following:
practicalto do so after making the initial loan. Notice need not be (1) EVIDENCE OF INSURABILITY. A provision setting forth any
givento the policyholder when a further premilman is added, ongitionsunder which thénsurer reserves the right to require a
exceptas provided in pafc). ~ personeligible for insurance to furnish evidence of individual

(c) Send to policyholders with loans 30 days’ advammtite  insurability satisfactory to the insurer as a conditiopaat or all
of any increase in the interest rate. of that coverage.

(7) CovERAGE CONTINUATION. No policy may terminate ina  (2) MISSTATEMENT OF AGE. A provision specifying that an
policy year aghe sole result of a change in the loan interest ragguitableadjustment of premiums or of benefits or of both will be
during that policy year The insurer shall maintain coverageil madeif the age of an insured person has been misstated and clearly

(b) A provision permitting a specified rate not exceeding 12

it would have terminated if there had been no change. statingthe method of adjustment.

(8) PoLicy provisions. Thepertinent provisions of sub§2) (3) FACILITY OFPAYMENT. A provision that any sum becoming
and(4) shall be set forth in substance in the policies to which thgMe by reason of theleath of an insured person is payable to the
aIOIQ'y- beneficiarydesignated by the insured person, subject to policy

History: 1981 c. 511983 a. 2152001 a. 103 provisionsif there is no designated beneficiaand to any right

reserveddy the insurer in thpolicy and set forth in the certificate

632.48 Designation of beneficiary . (1) POWERSOFPOLI- o payat its option a part of the sum not exceeding $1,000 to any
CYHOLDERS. Subject to s632.47 (2) no life insurance policy or personappearing to the insurer to be equitably entitled thereto by
annuitycontract may restrighe right of a policyholder or certifi reasorof having incurred funeral or other expenses incidethteto
cateholder: lastillness or death of the insured person. This subsection does

(a) Irrevocable designationf beneficiary To make at any notapply to a policy issued to a creditor to insure his or her debt
time an irrevocable designation of beneficiarfeefive at once or ors.
atsome subsequent time; or (4) NonrForrEITURE. If it is not term insurance, equitable ron

(b) Changeof beneficiary If the designation of beneficiary is forfeiture provisions but they need not be the same provisions as
not explicitly irrevocable, to change the beneficiary without tharein individual policies.
consentof the previously designatdskeneficiary Subjectto s.  (5) Grace PEriOD. A provision thatthe policyholder is
853.17 as between the beneficiaries, any act timquivocally entitiedto a grace periodf not less than 31 days for the payment
indicatesan intention to make the change idfisignt to efectit.  of any premium due except the first. During the grace period the

(2) ProTECTIONOFINSURER. An insurer may prescribe formal deathbenefit coverage shall continue in force, unless the policy
ities to be complied with for the change of beneficiaries fout holdergivesthe insurer advance written notice of discontinuance
malities prescribed under this subsection shalldesigned only in accordance with the terms of the polickhe policy mayro-
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vide that the policyholder shall be liable to the insurer for the paigsueboth participating and nonpatrticipating life insurance-poli
mentof a proportional premium for the time tpelicy was in ciesand annuity contracts, subject to this section.

force during the grace period. (b) Fraternals and mutual insers. A fraternal ormutual
History: 1975 c. 375421, 1979 c. 10s.60 (11). insurerissuing life insurance policies may issue only participating
policies,except for the following situations in whittmay issue
632.57 Conversion option in group and franchise life nonparticipatingpolicies:

insurance. (1) ScoOPEOF APPLICATION. Thissection applies to 1. Paid-up, temporanpure endowment insurance and annu
all group life insurance policies other tharedit life insurance i, settlements provided iexchange for lapsed, surrendered or
policiesand applies to franchise lifesurance policies providing m?turedpolicies

terminsurance r_enewable only while the insured is a member o 2. Annuities beginning within one year of the making of the
the franchise unit. contract;and

(2) CONVERSIONRIGHT UPONLOSSOFELIGIBILITY. If theinsur 3. Such term insurance policies as the commissioner may
ance, ornyportion of it, on a person insured under a po"cy'co‘éxemptby rule

eredby this section ceases because of terminatie@mgioyment %) P E ticipati i hall by it
or of membership in the class or franchise unit eligible for cover (2) PARTICIPATION. Every participating policy shall by its
age.the insurer shall, upon written application and paymetiteof t€rMsgive its holder full right to participate annually in the part
first premium within 31 days after thermination, issue to the per Of the surplus accumulations from the participating business of the
son,without evidence of insurabilitgn individual policy provie insurerthat are to be distributed. S
ing benefits reasonablsimilar in type and amount to those of the (3) ACCOUNTING. Every insurer issuing both participating and
groupor franchise insurance, but which need not include disagionparticipating policies shall separately account for the 2 classes
ity or other supplementary benefits. of business and no part of the amounts accumutatexkdited to

(3) TERMSOFCONVERSION. (a) Form of policy The individual the participating class may be voluntarily transferred tortbe

: ; : articipating class.
policy shall, at the option of thepplicant, be on any form then eus P - .
tomarily issuedby the insurerexcept term insurance, at the age (4) DIVIDEND PavMeNTs. (a) Deferred dividends. No life
andfor the amount applied for insurancepolicy or certificate may be issued in which the account
(b) Amount of coverageThe individual policy shall, at the ing, apportionment and distribution of surplus is deferred for a

option of the applicant, be in an amount agéaas in the group periodlonger than one year . S .
or franchiseife insurance which ceases, less any amount of—ins%%éb) Payment. Every insurer doing a participating business

ancewhich has then matured as an endowment payable to #jg!l annually ascertain the surplus over required resemves
insuredperson, whether in one sum or in installments dhén otherliabilities. After setting aside such contingency reserves as

form of an annuiy Gietibutablesurplus &6 i necded to permit srderly growthemak -

(c) Premium rates.The premium on the individual policy shall; provision forpthe paymeraf reasor?able dividenésgupon ’c-api

bgl?giég?ncghsetof?ﬁrr]yggée z;g%rcjr?tpgy?ﬁegiig?\;ﬂ:}/alby éﬂg 'rzﬁzreagstock and such sums as erquired by prior contracts to be held

pl  risk hich th h | : ﬁ y Vi account of deferred dividend policies, the remaining surplus

icngis\zguglsur:gevrvw;(i:tint c?)r? ;[jsgrgéoﬁg tgi(c:)ggts aWslttoog;[: 3? pa)t/ilg all be equitably apportioned and returned as a dividend to the

or avocation. and to t%e erssmge on’ the taEz:tive date of Ft)he articipatingpolicyholders or certificate holders entitled to share

individual o]ic P 9 therein. A dividend may be conditioned on the payment of the
policy. succeeding/ears premium only on the first and second anniver

(4) CONVERSION UPON TERMINATION OF GROUPOR FRANCHISE  gariesof the policy
INSURANCE. If the group orfranchise policy terminates or iS hisory: 1975 c. 373375 422 1979 ¢. 102
amendedso as to terminate the insuramdeany class of insured  Sub.(4) (b) mandates how a divisible surplus is to be determifelr the surplus

persons, the insurer shall, on written application and paymen scfetermined, then and only then must the insurer decide how to equitably apportion
thefirst premium within 31 days after the termination. issue to aﬂg?:grt:trgus. An allocation to annuity policyholders befdetermining the surplus

, ry to the terms of the statute. Noonadorthwestern Mutual Life Insurance
personwhose insurance is thus terminated or amended, after h@w. 2004 Wi App 154276 Ws. 2d 33687 N.W2d 254 03-1432
ing been in de&ct for at least 5 years, an individual policy on the o o ) .
sameconditions as in sub$2) and(3), less the amount of any 632.64  Certification of disability . Insurersdoing a life
othergroup orfranchise insurance made available to the pers#tfurancebusiness in this state shalicafi equal weight to a certi
within 31 days thereafter as a consequence of the terminatiorigation of disability signed by a physician witespect to matters
amendment. The group policy may provide that the maximuntvithin the scope of the physicianprofessional licensand to a
amountof insurance available under this subseciican amount certificationof disability signed by a chiropractor with respect to
notless than $2,000 without a conversion ghand aradditional matterswithin the scop@f the chiropractds professional license

amountnot less than $3,000 by paying the insiwressual conver for the purpose of insurance policies they issue. §éttiondoes
sion chage on the additional amount. notrequire an insurer to treat a certificate of disability as cenclu

(5) EXTENSION OF CLAIMS UNDER GROUPOR FRANCHISEPOLICY. S'VHig‘r"_delggleCO;g'Sab'l'ty
If a personnsured under the group or franchise policy dies during ¥ :

the conversion period under su@) to (4) and before an individ g3, ga Annuity contracts without life  contingencies.

ual policy is efective, the amount of life insurance which the-pefrp ¢ commissioner may by rule authorize insurers to issue annuity
solr_l wouAdllhgve beebr; entltledl to havg |stsrl11ed as an Tdmc:] ntractswhich are without life contingencies. If the commis
potcy shall be payable as a claim under theé group or ranchighneraythorizes insurers to issue annuity contracts withifeut
policy, whether or not the persdras applied for the individual ., ntingencies, the commissioner shall promulgate relgslat
policy or paid the first premium. ing those contracts

History: 1975 c. 375421; 2001 a. 103 History: 1987 a. 247 '

o o . ) Cross Refeence: See also dns 6.75 Wis. adm. code.

632.60 Limitation on credit life insurance.  Nothing in
chs.600to 646 authorizes licensees undefd88.09to requireor 632.67 Effect of power of attorney for  health care. Exe

acceptinsurance not permitted underl88.09 (7) (h) cutinga power of attorney for health care underldt may not
History: 1975 c. 3751979 c. 89 be used to impair in any manner the procurement of arlger
ancepolicy or to modify the terms of an existing lifesurance
632.62 Participating and nonparticipating policies. policy. A life insurancepolicy may not be impaired or invalidated

(1) AuTtHoRizaTION. (a) Stock insuers. A stock insurer may in any manner by the exercise of a headite decision by a health
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careagent on behalf of a person whose life is insured under the 2. Provides complete information on the application, includ
policy and who has authorized the health care agent undEs®h. ing the applicans social security numbeunless thepplicant

History: 1989 a. 200 doesnothave a social security number federal employer identi
fication number
632.68 Regulation of viatical settlement contracts. 3. Provides a detailed plan of operation.
(1) DerINITIONS. In this section: 3m. If a natural person who does not have a social security

(a) “Catastrophic or life—threatening iliness or conditionhumber provides on a form prescribed by the department of chil
includesAIDS, as defined in £19.686 (1) (g)and HIV infection, drenandfamilies a statement made or subscribed under oath or
asdefined in s49.686 (1) (d) affirmationthat the applicant does not have a social security num

(b) “Viatical settlement” means payment to the policyholdéer.
of a life insurance policyor to the certificate holder of a group life 4. Fully discloses thédentity of all stockholders, partners,
insurancecertificate, insuring the lifef a person who has a cata officers and employees, if applicable.
strophicor life—threateningliness or condition, in an amountthat g5 |f 4 corporation, is incorporated under the laws of this state
is less than the expecteeath benefit under the policy or cettifi o is authorized to transact business in this state.

cate,for assigning, selling, devising or otherwise transferring the g - gp,\us 16 the satisfaction of the commissioner all of the fol
ownershipof or the death benefit under the policy or certificate TI%win'g'

the person paying the viatical settlement. . .
a. If a natural person, that the applicant is competent and trust

r(];:r)n_“v[atlc?l ?ﬁttlrem?entbkl)rokerr]” _rge?rls ";]‘ fpgésorn ttrtla:hfc;r ? f&Rorthy, or, if a partnership, corporation or limited liability com
commissioror other valuable consideratio or atémpts 10 oy that all partners, members, directors or principéiterfs or

negotiatesettiements between a life insurapeéicyholder or cer o qongin fact having comparable powers are competent and
tificate holder and one or more viatical settlement providers. Tﬁ%stworthy

termdoes notnclude a viatical settlement agent, as defined by the . . .
gen, Y b. If a natural person, that the applicant has the intent in good

commissionerby rule under sub(11) (b) 4, or an attorney faith to do business as a viatical settlement proymieif a part

accountanbr financial planner retqined bmlicyholc}gr or cer erpership corporation or limited liability compagghat the appi
tificate holder to represent the policyholder or certificate hold nthaé that interand has included that purpose in the articles of

(d) "Viatical settlement contract” means a written agreemeﬁsociationincorporation or aganization.
providing for and establishing the terms of a viatical settlement. . . . .
c. That the applicant has a good business reputation and, if

_(e) *Viatical settlement provider” means a person that pay$,gyral person, has hadxperience, training or education that
ylat_lcal settlement. The term does not include any of the feuo"&ualifiesthe applicant to be a viatical settlement providerif a
Ing: . o ) . partnershipgcorporation or limited liability companthat all par

1. Afinancialinstitution, as defined in 05.01 (3)that takes ners,members, directors or principafficérs or persons in fact
anassignment of a life insuranpelicy or certificate as collateral having comparable powerfiave had experience, training or

for a loan. educationthat qualifies the applicant to be a viatisattlement
2. The issuer of a life insurance policy or certificate providingrovider.
acceleratedenefits under the policy or certificate. 7. If a nonresident, files with the commissiomewritten des

3. A natural person who enters into no more than one -agrégnation of the applicarg’agenin this state for service of process
mentin a year for the transfer of the ownership of or the death executes in a form acceptable to the commissioner an-agree
benefitunder a life insurance policy argroup life insurance cer mentto be subject tthe jurisdiction of the commissioner and the
tificate for an amount that is less than the expected death beneditrtsof this state on any matter related to the applisatical
under the policy or certificate. settlementctivities in this state, on the basis of service of process

4. A natural person who enters into an agreement for the tra#gderss.601.72and601.73
fer of the ownership of or the death benefit under a life insurance(bc) 1. The commissioner shall disclose a social security num
policy or agroup life insurance certificate for an amount that iger obtained under pgb) to the department of children and fami
lessthanthe expected death benefit under the policy or certificdies in the administration of €9.22 as provided in a memoran
andwho is a member ahe immediate familyas defined in s. dumof understanding entered into unde4$.857
23.33 (1) (h), of the life insurance policyholder or certificate 2. The commissioner majisclose a social security number
holder. or federal employer identification number received under(ppr
(2) VIATICAL SETTLEMENT PROVIDER LICENSE REQUIREMENT. OF (€) to the department of revenue for the purposegfiesting
(a) Except as provided in sutl) (e) 3.and4., no person may act certificationsunder s73.0301
asa viaticalsettlement providesolicit or pay viatical settlements  (bm) 1. Notwithstanding pa¢b), the commissioner may not
or enter into a viatical settlement contract with the policyholder @fsuea license under this subsection to a natural person who is
thelife insurance policyor the certificate holder of the group lifedelinquentin court—ordered payments of child or family support,
insurancecertificate, that is the subject of a viatical settlememhaintenancebirth expensesnedical expenses or other expenses
contractunless the persoabtains and has infett a viatical relatedto the support of a child or former spouse, or who fails to
settlemenprovider license under this subsection. comply, after appropriate notice, with a subpoena or warrant
(b) A person may apply to the commissioner for a viaticégsuedby the department of children and families or a county child
settlemenprovider license on a form prescribed by toenmis ~ supportagency undes.59.53 (5)and related to paternity or child
sionerfor that purpose. The application form shall require trgpportproceedings, as provided in a memorandum of under
applicantto provide the applicarst’social security numhgf the ~ standingentered into under ¢9.857
applicantis a natural person unless the applicant does not have a2. Notwithstanding pa(b), the commissionemay not issue
socialsecurity numbeior the applicans' federal employer identi alicense under this subsection if the department of revenue certi
fication number if the applicant is not a natural person. The fefties under s.73.0301that the applicant is liable for delinquent
specifiedin s.601.31 (1) (mm}hall accompany the application.taxes.
After any investigation of the applicant that the commissioner (c) Exceptas provided in pagcm), if the commissioner denies
determiness sufiicient, the commissioner shall issue a viaticagn application for a license under this subsection, the applicant
settlemenprovider license to an applicant that satisfies all of th@ay, within 20 days after receiving notice of the denial, demand
following: ahearing. The demand shall be in writing and shall be served on
1. Pays the applicable fee. the commissioner by delivering a copy to the commissioner or by
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leavingit at the commission&s ofice. The commissioner shall the licensee provided false information in a statement provided
hold a hearing not less than 10 days nor more than 30 days aftetersub.(2) (b) 3m.or (e).
serviceof the demand. Failure to demand a hearing within the (4) VIATICAL SETTLEMENT BROKER LICENSE AND OTHER
requiredtime constitutes waiver of a hearing. REQUIREMENTS. (a) Except as provided in suf) (c), no person

(cm) 1. If the commissioner denies an application ficense may act as a viatical settlement broker unless the person obtains
underthis subsection for delinquent payments or for a failare and has in efect a viatical settlement broker license under this
comply with a subpoena or warrant, the applicant is entitled smbsection.

noticeand a hearing only as provided in a memorandum of under (5) A person may apply to the commissioner for a viatical
.Stand“']gentered into under 49.857and is not entitled to a hear Setﬂemenﬁ)roker |icense on mrm prescribed by the Commis
ing under par(c). sioner for that purposeThe application form shall require the
2. If the commissioner denies an application for a licensgplicantto provide the applicast’social security numbef the
underthis subsectiofor delinquent taxes, the applicant is entitledpplicantis a natural person unless the applicant does not have a
to a hearing under 3.0301 (5) (aput is not entitled to a hearing socialsecurity numberor the applicans’ federal employer identi
underpat (c). fication number if the applicant is not a natural person. The fee
(d) A license issued under this subsection to a partnership, gpecifiedin s.601.31 (1) (mr)shall accompany the application.
poration or limited liability company authorizes all partners;The commissioner may not issue a licens®ler this subsection
membersdirectors or principal diters or personi fact having unlessthe applicant provides his or hswocial security numbger
comparablgoowers to act as a viatical settlement provigeder unlessthe applicant does not have a social security nurobés
thelicense. All persons acquiring authority under this paragrafgteralemployer identification numbgewhichever is applicable.
to act under the license shall be named in the applicatioargnd If the applicant is a natural person who does not have a social secu
supplementso the application. rity numbeythe commissioner may not issue a license under this
(e) Except as provided in suf8), a license issued under thissubsectiorunless the applicant provides, on a form prescribed by
subsectiorshall be renewed annually on July 1 upon payment & department of children and families, a statement made or sub
the fee specified in $601.31 (1) (mp)and upon providinghe Scribedunder oath or &fmation that the applicant does not have
licensee’ssocial security numbeunless the licensee does noftsocial security number
havea social security numhesr federal employer identification  (bc) 1. The commissioner shall disclose a social security num
number as applicable, if not previously provided on the applicderobtained under pa(b) to the department of children and fam
tion for the license or @ previous renewal of the license. If thelies in the administration of €9.22 as provided in a memoran
licenseeis a natural person who does not have a social secudtym of understanding entered into unde4%.857
number the license shall be renewed annually on July 1 upon pay 2. The commissioner majisclose a social security number
mentof the fee specified in 01.31 (1) (mppnd uporproviding  or federal employer identification number received under(par
to the commissioner a statement made or subscribed underoady (c) to the department of revenue for the purposegtiesting
affirmation, on aform prescribed by the department of childregertificationsunder s73.0301
andfamilies, that the licensee does hate a social security num (bm) 1. The commissioner may rissue a license under this

ber. subsectiorto a natural person whodelinquent in court—ordered

(3) VIATICAL SETTLEMENT PROVIDER LICENSE; REVOCATION,  paymentsof child or family support, maintenance, birth expenses,
SUSPENSIONLIMITATION ORREFUSALTORENEW. (&) EXceptas pro medicalexpenses or other expenses related to the support of a
videdin par (b), the commissioner may revoke, suspend or refuggild or former spouse, or who fails to compéfter appropriate
to renew a viatical settlement provid&ense if, after a hearing, notice, with a subpoenar warrant issued by the department of

the commissioner finds any of the following: children and families oa county child support agency under s.
1. That the licensee misrepresentefiormation in the 59.53(5)and related to paternity or child support proceedings, as

application. providedin a memorandum of understanding entered into under
2. That the licensee has engaged in fraudulent or dishongt9.857

practicesor is otherwise shown to be untrustworthyrarompe 2. The commissioner may not issue a license under this sub

tentto act as a viatical settlement provider sectionif the department of revenue certifies undé3s0301that

3. That the licensee has failed to meet the minimum setttbe applicant is liable for delinquent taxes.
ment payment requirements under si8) (c) or has demon  (c) Except as provided in suf&), a license issued under this
strateda pattern of making unreasonable payments to policyholslibsectiorshall be renewed annually on July 1 upon payment of
ersor certificate holders. the fee specifiedn s.601.31 (1) (msjnd upon providing the
4. Notwithstanding ss.11.321111.322and111.335that the licensee’ssocial security numbgeunless the licensee does not
licensee has been convicted of a misdemeanor or felony involvireyea social security numheor federal employer identification
fraud, deceit or misrepresentation. number as applicable, if not previously provided on the applica
5. That the licensee has violated any provision of this sectidien for the license or a previous renewal of the license. If the
(b) 1. Thecommissioner shall suspend, limit or refuse tlicenseeis a natural person who does not have a social security
renewa viatical settlemergirovider license issued to a naturak-pe?'umber the licenseshall be renewed annualgxcept as provided
sonif the natural person is delinquentcourt-ordered payments in Sub.(5), on July 1 upon paymeot the fee specified in 601.31
of child or familysupport, maintenance, birth expenses, medicd) (Ms) and upon providing to the commissioner a statement
expense®r other expenses related to the suppioat child or for made or subscribed under oath dirafation, on a form pre
merspouse, or if the natural person fails to complier appropFi scribed by the department of children ardmilies, that the
atenotice, with a subpoena or warrant issued by the departmé¢fnseedoes not have a social security number
of children and families or a county child support agency under s.(d) A licensee under this subsection shall acquire and maintain
59.53 (5)and related to paternity or child supparbceedingsas professionaliability insurance in an amount that is satisfactory to
providedin a memorandum of understanding entered into undée commissioner
$.49.857 (e) A licensee under this subsection is not subject to any preli
2. The commissioner shall revoke or refuse to renew a viaticginsingor continuing education that may be required by rule
settlemenprovider license if the department of revenue certifiagnderch.628
unders. 73.0301that the licensee is liable for delinquent taxes. (5) VIATICAL SETTLEMENTBROKER LICENSE; REVOCATION, SUS-
3. The commissioner shall revokeviatical settlement pro  PENSIONLIMITATION ORREFUSALTORENEW. () Except aprovided
vider license if the commissioner determines, after a hearing, tiatpar (b), the commissioner may revoke, suspend or refuse to
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renewa viatical settlement broker license if, after a hearing, ttificate and the relationship between the viatical settlement

commissionefinds any of the following: tractand the life insurance policy or certificate.
1. That the licensee misrepresenteformation in the e. Acknowledges that he or she is entering into the viatical
application. settlementontract freely and voluntarily

2. That the licensee has engaged in fraudulent or dishonestf. Affirms that he or she has received a recommendftion
practicesor is otherwise shown to be untrustworthyimmompe  a viatical settlement provider or a viatical settlement broker
tentto act as a viatical settlement braker writing to seek financial advice from an individual or entity other

3. Notwithstanding s€.11.321111.322and111.335 that the thanthe viatical settlement provider or a viatical settlement broker

licensee has been convicted of a misdemeanor or felony involviggardingthe efect of the viatical settlement on creditdaims,
fraud, deceit or misrepresentation. inCome taxes and government benefits.

4. That the licensee has violated any provision of this section.(P) Before the execution of a viatical settlement contract,

(b) 1. Thecommissioner shall suspend, limit or refuse t iatical settlementprovider or a viatical settlement broker shall

renewa viatical settlement broker license issued to a natural p rsc.:loseto the policyholder or certificate holder all of the follow
sonif the natural person is delinqueantcourt-ordered payments ing: ) o i
of child or familysupport, maintenance, birth expenses, medical 1- That he or she is a viatical settlement provider or broker
expense®r other expenses related to the suppbat child or for 1m. That there may be alternatives to viatical settlements for
merspouse, or if the natural person fails to comgiter appropri personswith a catastrophic or life—threatening illness or condition
atenotice, with a subpoena or warrant issued by the departmen€é what those alternatives ariacluding accelerated benefits
of children and families or a county child support agency undetugderthe life insurance policy or certificate.
59.53 (5)and related to paternity or child suppprbceedingsas 2. Thatthe policyholder or certificate holder should obtain
providedin a memorandum of understanding entered into und@rancial advice from a financial counsela tax adviser oan
S.49.857 appropriateagency

2. The commissioner shall revoke or refuse to renew a viatical 3. That some or all of the viatical settlemprntceeds may be
settlementbroker license if the departmeot revenue certifies taxableand that her she should seek advice from a personal tax
unders.73.0301that the licensee is liable for delinquent taxes.adviser.

3. The commissioner shall revoke a viatical settlement broker 4. That the viatical settlement proceenay be subject to the
licenseif the commissioner determines, after a hearing, ttieat claimsof creditors.
licenseeprovided false information in a statement submitted 5. That receipt of a viatical settlement may adversdicaf
undersub.(4) (b)or (c). therecipients eligibility for medicaid or other governmemene

(6) APPROVALOF VIATICAL SETTLEMENTCONTRACTS. No viati  fits and thathe or she should seek advice from any appropriate
cal settlement contract form may be usethis state unless it hasagencies.
beenfiled with and approved by the commissianAny viatical 6. That the policyholder or certificate holder may rescind the
settlementontract form filed with theommissioner is approved viatical settlement contract as provided in.gelJ.
|f |t iS not disapproved W|th|n 60 days aftel' f|||ng The Commis 7. The frequency Of and procedure for contacts bwtbe
sionershall disapprove a viatical settlement contract form if, in thgder or broker todetermine the health status of the policyholder
commissioner’sopinion, thecontract or any of its provisions is or certificate holder after the performance of the contract.
unreasonablecontrary to any provision of this section, contrary g the pank from which the viatical settlement proceeds will
to the publicinterest or otherwise misleading or unfair to the-poli,q 5y ailable andhat the trustee or escrow agent holding the pro
cyholderor certificate holder ceedsis required to pay the proceeds to the policyholdegdiifi-

(7) REPORTING REQUIREMENTS. ~Annually on or before cateholder immediately upon notification from the insurer that
March 1,every licensee under this section shall file withdber  the policy or certificate has been transferred to the viatical settle
missionera statement containing any information that the corfhentprovider
missionemequires by rule. _ _ _ 9. That, except for double or additional indemnity provisions

(8) RECORDKEEPING. Every licensee under this sectisimall  for accidental death, asresult of the viatical settlement contract
maintainand make available for inspection by the commissiongp beneficiary named by the policyholder or certificate holder will
recordsof all viatical settlement transactions. Names and Oth@beiveany insurance proceeds under the policy or certificate.

individual identifying information related to policyholders orcer 19 The name of the new policyholder or certificate holder
tificate holders shall be considerednfidential and may not be | nqerthe viatical settlement contract.

disclosedby the commissioner (c) 1. Every viatical settlement shall be reasonableshall
©) R?Q)U'ﬁEﬂENTsl.FOE l\:j'AT'CAL SEfT.TLEMENE ANDd CON-  meet the following minimum payment requirements:
TRACTS. (@) If the policyholder or certificate holder whesires : : :
. e . - a. If the insureds life expectancy is 6 months or less, 80% of
to enter into a viatical settlemetntract is the person with a cata, policy or certificate face value aftexducing the face value by

strophic or life-threatening illnes®r condition whose life is : h ; i
insuredunder the policy ocertificate, the viatical settlement pro tcr;?:mount of any outstanding loaagainst the policy or certf

vider shall obtain all of the following before enteriimgo the con b. If the insureds life expectancy is more th&months but

tract: - o
1. A written statement from the perssmittendingohysician not more thanl2 months, 75% of the policy or certificate face
thatthe person is of sound mind valueafter reducinghe face value by the amount of any outstand
per; o ) ing loans against the policy or certificate.
2. A written statement, signed by the person and witnessed by c. If the insured life expectancy is more than 12 moris

2 disinterested adults, in which the person does all of the foIIoWOt more than24 months, 65% of the policy or certificate face

Ing: o valueafter reducinghe face value by the amount of any outstand
a. Consents to the viatical settlement contract. ing loans against the policy or certificate.

_b. Acknowledges his or her catastrophic or life-threatening d. If the insured life expectancy is more than 24 months but

illnessor condition. not more than36 months, 55% of the policy or certificate face
c. Releasesis or her medical records to the viatical settlevalueafter reducinghe face value by the amount of any outstand

mentprovider ing loans against the policy or certificate.

d. Represents that he or she understands the viaticat settle e. If the insured life expectancy is more than 36 morits
mentcontract, the benefits under the life insurance policy er cerot more thard8 months, 45% of the policy or certificate face

Wisconsin Statutes Archive.


https://docs.legis.wisconsin.gov/document/statutes/2007/111.321
https://docs.legis.wisconsin.gov/document/statutes/2007/111.322
https://docs.legis.wisconsin.gov/document/statutes/2007/111.335
https://docs.legis.wisconsin.gov/document/statutes/2007/59.53(5)
https://docs.legis.wisconsin.gov/document/statutes/2007/49.857
https://docs.legis.wisconsin.gov/document/statutes/2007/73.0301
https://docs.legis.wisconsin.gov/document/statutes/2007/632.68(4)(b)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.68(4)(c)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.68(9)(d)

632.68 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 07-08Wis. Stats. Database 22

valueafter reducinghe face value by the amount of any outstand (e) The owner of a life insurance policy or certificate may not
ing loans against the policy or certificate. berequired to enter into a viatice¢ttlement contract as a condi
f. If the insured life expectancy imore than 48 months, 309tion of eligibility for public assistance, or as a condition for receiv
of the policy or certificate face value after reducing the face valli@ the full amount of public assistance benefits for which the per
by the amount of any outstanding loans againsptitiey or certif ~ Sonis otherwise eligible.
icate. (f) A viatical settlement provider or broker may not solicit or
2. If the total of the premiums that the viatical settlement précceptas investors in a life insurance policyoertificate that is
vider expects tgay under the policy or certificate exceeds 5% dfe subject ofa viatical settlement contract persons who are in a
the face value othe policy or certificate, the viatical settlemenposition to influence the treatmemtf the catastrophic or life-
providermay reduce the minimum payment amount under sufreateningliness or condition of the person whde is insured
1. by the percentage of the face value thattotal of the premiums Underthe policy or certificate.
thatthe viatical settlement provider expects to pay equals. (9) 1. Advertising related to viatical settlements shall be-truth
(d) Every viatical settlement contract entered into ingtage  ful @and may not be misleading by fact or implication.
shall provide that the policyholder or certificate holder entering 2. If an advertisement emphasizes the speed with which a
into the contract has the unconditional right to rescind the contraatical settlement may occuhe advertisemershall disclose, by
within 30 days after the contraistentered into or 15 days afterlife expectancy category under syB) (c), the average time
receivingthe viatical settlement proceeds, whichever is soonbetweerthe completion of the application and the receighef
If thepolicyholder or certificate holder wishes to rescind the cofettlemenproceeds under contracts with the advertiser
tractafter receipbf the viatical settlement proceeds, the pelicy 3. If an advertisement emphasizes the amount of proceeds
holderor certificate holder must refund the proceeds. that may bereceived, the advertisement shall disclose, by life
(e) If a policy orcertificate that is the subject of a viatical settieexpectancycategory under sukp) (c), the average purchase price
ment contract contains a provision for double or additional indedsa percentagef policy face value that has been obtained under
nity for accidental death, the viatical settlemenmtract shall pro ~ contractswith the advertiser during the past 6 months.
vide for the same additional payment to a beneficiary named (11) ADDITIONAL REGULATORY AUTHORITY. (@) Thecommis
payablein the viatical settlement contract by the policyholdler sionermayrequire the filing of a bond as a condition of licensure
certificateholder underthis section.
(f) Upon receipt from thpolicyholder or certificate holder of  (b) The commissioner may promulgate rules that do any of the
all documents necessary for the transfer of the life insurarfoowing:
policy or certificate, the viaticadettlement provider shall pay all 1. Establish standards for determining the reasonablefiess
of the proceeds of the settlement iatdrust account or escrow paymentsunder viatical settlement contracts that exceed the mini
accountn a bank, to be managed by a trustee or escrow agent. percentages under sup) (c).
trusteeor escrow agent shall pay the proceedsiédformer pok 2. Establish the maximum fee that a viatical settliement pro
cyEoIdeIr (cj)r certlfflcate rt:ok_:ier Immedlatelyhupl_c;n receiving,iger may pay a viatical settlement broker for services provided.
acknowledgementrom the insurer issuing the flife insurance 5 = pqiaplish standards regarding the duty of insurers to

policy or certificate that the policy or certificate has b&ans : ; >
o . respondwithout unreasonable delay to a request, in writing and
ferredto the viatical settlement providePayment shall be made thorizedby the policyholder or certificate holdérom a viat

in a lump sum by certified check, wire transfer or electronic fu . . h
transferto an account ofhe former policyholder or certificaterg%lig;%'fg?gfticgrtgv'dem broker for information related to a

holder,or in installments if the settlement idegfted through the . o . .
4. Define a viatical settlement agent and establish regulations

purchaseof an annuityor similar instrument from a person autho L~ ! . -
rized by this or another state to issue annuities. relatedto viatical settlement agents that are consistent with this
section.

(10) GENERAL RULES RELATED TO VIATICAL SETTLEMENTS. (&) blisha dditional dards th b
A viatical settlement provider or broker may not discriminate .Qr t?{e Eisdtr?winliSétr;t%/oﬁ oflttlr?irs]as ;gggnar s that may be necessary
the makingof viatical settlements on the basis of race, age, sex; "'~ € P
nationalorigin, creed, religion, occupation, marital or farm'ty: History: 1995 a. 3711997 a. 35191, 237, 1999 a. 92001 a. 652007 a. 20
tus, sexual orientation or whether the person whose life is insu
;‘nd?rrthf ptﬁ"clyfor cemfl;:ate ha?tcri]ependents,#mwl_sfsu;h faac visions. Chapter854 applies to transfers at death under life
or affects the life expectancy of the person whose lifassred. g, rancenolicies and annities.

(b) A viatical settlement provider or broker may not @8y  History: 1997 a. 188
offer to pay a finde's fee, commission or other compensation to
aphysician, attorneyaccountant or other person providing medi

r5\1‘3’2.695 Applicability of general transfers at death pro -

cal, legal or financial planning services to the policyholder or cer SUBCHAPTERVI
tificate holder of a policy or certificate that may be the suljéct
aviatical settlement contract, or to any other person acting as an DISABILITY INSURANCE

agentof the policyholder or certificate holder with respect to a

viatical se_ttlgment. . .. 632.71 Estoppel from medical examination, assigna -
(c) A viatical settlement provider or brokeall comply with iy and change of beneficiary . Section$32.47to 632.50
the confidentiality requirements &ks.51.3Q 146.82and252.15 aPpIyto disability insurance policies.

with respect to any medical information obtained by the viaticalyisiory: 1975 c. 373375 422
settlemenprovider or broker concerning the person whosedife

insuredunder the policy or certificate. 632.715 Reports of action against health care pro -

(d) Contacts by e_silatlcal settlement provider or broker for th&/_ider. Every insurer that has taken any actwainst a person
purposeof determining the health status of a person whose lifeyigo holds adicense granted by the medical examining board or an
insuredunder a policy or certificate that was the subject of & viatffiliated credentialing board attached to the medé@almining
cal settlement contrashall be limited to once every 3 months iboardshall notify the board or fifated credentialing board of the
the persors life expectancy wasiore than one year at the timegctiontaken against thperson if the action relates to unprefes
that the viatical settlement contract was entered into and once giehalconduct or negligence in treatment by the persontvakds
monthif the persors life expectancyvas one year or less at thethe license.
time that the viatical settlement contract was entered into. History: 1985 a. 3401993 a. 107
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632.72 Medical benefits or assistance; assignment. terminology code and shall cite on the explanation of benefits
(1g) In this section: form the source for the change.
(a) “Department or contract provider” means the departmentfistory: 2007 a. 20
of health services, the county providing the medical benefits or
assistanceor a health maintenanceganization that has cen 632.73 Right to return policy . (1) RIGHTOFRETURN. A pok
tractedwith the department of health services to provide the-medfiyholdermayreturn an individual or franchise disability policy
cal benefits or assistance. within 10 days after receipt. If the policyholder does so, the con
(b) “Medical benefits onssistance” means health care servicégctis void, and all payments made undesfiall be refunded.
fundedby a relief block grant under oh9; medical assistance, as | Nis subsection does napply to medicare supplement policies,
definedunder s49.43 (8) or maternal and child healtrervices Medicare replacement policies or long-term care insurance poli
unders. 253.05 ciessubject to sub2m).

(1r) The providing of medical benefiter assistance consti ~ (2) NOTIFICATION. Subsectior{1) shall insubstance be cen
tutesanassignment to the department or contract providée SPicuouslyprinted orthe first page of each such policy or conspic
assignmenshall be, to the extent of the medical benefits or assiguslyattached thereto.
ance provided, for benefits tavhich the recipient would be  (2m) MEDICARE SUPPLEMENT POLICIES, MEDICARE REPLACE
entitiedunder any policy of health and disability insurance.  MENT POLICIESAND LONG-TERM CARE INSURANCE POLICIES. Medi

(2) An insurer may not impose on the department or contr&@re supplement policies, medicare replacement policies and
provider,as assignee of a person who is covered under the polR§g—termcare insurance policies shathve a notice that com
of health and disability insurance and who is eligibleniedical ~Plieswith this subsection prominently printed on the first page of
benefitsor assistance, requirements that arfedtfit from those thepolicy or certificate, or attached therefBhe notice shall state
imposedon any other agent or assignee of a person who is covelfedf the policyholder or certificate holdshall have the right to
underthe policy of health and disability insurance. returnthe policy or certificate within 30 days its delivery to the
History: 1977 c. 291985 a. 291987 a. 2%.3202 1989 a. 31173 1991 a. 178 policyholder or certificate holder and tdave the premium
214 1993 a. 4811995 a. 27%s.7042t0 7046 9126 (19) 1995 a. 4072007 a. 26 refundedto the person who pattie premium if, after examination
9121(6) (2) of the policy or certificate, the policyholder or certificate holder
is not satisfied for any reasorhe commissioner may by rule

632.725 Standardization of health care billing and  exemptfrom this subsection certain classdsnedicare supple
insurance claim forms. (1) DEFINITION. In this section, mentpolicies, medicare replacement policies and long-teare
health care provider” has the meaning given in146.81 (1) insurancepolicies, ifthe commissioner finds the exemption is not

(2) RULES FOR STANDARDIZATION OF FORMS. The commis adverseo the interests of policyholders and certificate holders.
sioner,in consultation with the _department of health services, (3) ExempTioNs. (a) Specified. This section does not apply
shall, by rule,_do all of the f(_)llowmg_: to single premium nonrenewable policies issued for terms not

(a) Establish a standardized billifigrmat for health care ser greaterthan 6 months or covering accidents only or accidental
vicesand require that a health care provider that provides heagtbuny injuries only
careservices in this state use, by JUy1993, the standardized-for (b) By rule. The commissioner may by rule permit exemptions
matfor all printed billing forms. _ from subs(1) and(2) for additional classes or parts of classks

(b) Establish a standardized claianmat for health care insur insurance where the right to return the policy would be impracti
ancebenefits and require that an insurer that provides health cag®leor is not necessary to protect the policyhdilarterests.
coverageo one or more residents of this state use, by July 1, 1993jistory: 1975 c. 375421, 1981 c. 821985 a29; 1985 a. 333.253 1989 a. 31
the standardized format for all printed claim forms.

(c) Establisha standardized explanation of benefits format f{@32.74 Reinstatement of individual or franchise dis -
health care insurance benefits and require that an insurer that phility insurance policies. (1) CONDITIONS OF REINSTATE-
vides health care coverage tme or more residents of this stateuenT. If an insurerafter termination of amdividual or franchise
use,by July 1, 1993, the standardized format for all printed fornasability insurance policy for nonpayment of premiwwithin
thatcontain an explanation of benefits. The rule shall also requinee year after the termination accepts without reservatiprea
thatbenefits be explained in easily understood language. mium payment, the policy is reinstated as of the date of the accept

(d) Establish a uniform statewide patient identification syste@fce. There isno acceptance without reservation if the insurer
in which each individual who receives health care services in thigliversor mails a written statement of reservations witn
stateis assigned@n identification numberThe standardized bill daysafter receipt of the payment.
ing format established under péx) and the standardized claim  (2) CoNSEQUENCESOFREINSTATEMENT. If a policy is reinstated
formatestablished under pgb) shall provide for the designationundersub.(1) or if theinsurer within one year after the termination
of an individuals patient identification numher issues to the policyholder a reinstatement pptioy losses resilt

(3) PrOPOSALS FOR LEGISLATION. The commissioneshall ing from accidents occurring or sickness beginning between the
developproposals for legislation for the use of the patient identifierminationand the d&ctive date of the reinstatement or the new
cation system established under si@) (d) and for the imple policy are not covered, and no premium is payable for that period,
mentationof the proposed uses, including any proposals for safexceptto the extent that the premium is applied to a reserve for

guardingpatient confidentiality future losses.The insurer may also chygr a reinstatement fee in
History: 1991 a. 2501995 a. 2%.9126 (19) 2007 a. 265.9121 (6) (a) accordancevith a schedule that has been filed with and expressly
Cross Refeence: See also s$ns 3.65and3.651, Wis. adm. code. approvedoy the commissioner amt excessive and not unreason
. ably discriminatory In all other respects, the reinstated or
632.726 Current  procedural terminology code renewedcontract shall be treated as an uninterrupted contract sub

changes. (1) In this section, “current procedural terminologyect to any provisions which are endorsed on or attached to the

code” means a number established by the American Medi@ntractin connection with the reinstatement and which are fully
Associationthat a health care provider puts on a health insurangeq prominently disclosed to the policyholder

claim form to describe the services that he or she performed. history: 1975 ¢. 3751985 a. 2801987 a. 247

(2) If an insurer changes a current procedteaninology
codethat was submitted by a health care provider on a heaiB2.745 Coverage requirements for group and individ -
insuranceclaim form, the insurer shall include on the explanatiomal health benefit plans; definitions. In thissection and ss.
of benefits form the reason for the changthtocurrent procedural 632.746to 632.7495
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(1) “Affiliation period” means the period which, under the (b) For purposes of this definitioall of the following apply:

termsof health insurance coveragdeséd by a healtimainte 1. All persongreated as a single employer under subsection
nanceorganization, must expireefore the health insurance eov (b), (c), (m) or (o) of sectiod14 of the Internal Revenue Code of
eragebecomes ééctive. 19865shall be treated as one employer

(2) “Beneficiary” hasthe meaning given in section 3 (8) ofthe 2. “Employer” includes any predecessor of an employer
federaIEmpIO)_/ee Retlrgm_ent Income Securlty_A<_:t of 1974._ ~ (7) “Enroliment date” means, with respett an individual
(3) “Bonafide association” means an association that satisfiggveredunder a group health plan or health insurance, theoflate
all of the following: enrollment of the individual under the plan or insurancé ear
(a) The association has been actively in existence for at |di&st the first day of the waiting period for such enroliment.
S years. (8) “Federalcontinuation provision” means any of the follow
(b) The association has been formed and maintained in gdogt
faith for purposes other than obtaining insurance. (@) Section4980B of the Internal Revenue Code of 1986,
(c) The association does not condition memberisttipe asso  exceptfor section 4980B (f) (1) of that code insofar as it relates
ciation on any health status-related factor of an individual, inclug pediatric vaccines.
ing an employee of an employer or a dependent of an employee(b) Part 6 of subtitle B of title | of the federal Employee Retire
(d) The association makes health insurance coverégredf mentincome SecurityAct of 1974, except for section 609 of that
throughthe association available to all members, regardlessastt.
any healthstatus—related factor of those members or individuals (¢) Title XXII of P.L. 104-191

eligible for coverage through a member (9) “Group health benefit planineans a health benefit plan
(e) The association does not make health insurance coverggsis issued by an insurer to or through an employdbehalf of
offeredthroughthe association available other than in connectiengroup consisting of at least 2 employees or a group including at
with a member of the association. least?2 eligible employees. The term includes individual health
() Theassociation meets any additional requirements that &enefitplans covering eligible employees when 3 or more are sold
imposedby a rule of the commissioner designed to prevent the tigeor through an employer

of an association for risk segmentation. (10) “Group health plan” means any of the following:
(4) (a) Except as provided in pgb), “creditable coverage”  (a) An employee welfare plan, as defined in section 3 (1) of the
meanscoverage under any of the following: federalEmployee Retirement Income Secudyt of 1974, to the
1. A group health plan. extentthat the employee welfare plan provides medical care,
2. Health insurance. including iterz]m_sac?d ser(;/ices paid cfjo;_asl;gedicrz]al care, to efmrrl)loy
. : . gesor to their dependents, as definedder the terms of the
Act3' Part A or part B of title XVIII of the federal Social Secum@mployee/velfare plan, directly or through insurance, reimburse

ment,or otherwise.

e h h (b) Any program that would not otherwise be an employee
erageconsisting sole!y of benefits “”F*er section 1928 of that a\(;\}elfare benefitplan and that is established or maintained by a
5. Chaptesss of title 10 of the United States Code. Jpartnershipto the extent that the program provides mediaat,

6. A medical care program of the federal Indian health serviggluding items and servicgsaid for as medical care, to present

4. Title XIX of the federal Social Security Act, except for eov

or of an American Indian tribal ganization. or former partners of the partnership or to their dependents, as
7. A state health benefits risk pool. definedunder the terms of the program, directly or throungr
8. A health plan dered under chapter 89 of title 5 of theAnce,reimbursement or otherwise.
United States Code. 1) (@ Except as provigjed in pab), “hea[th benefiplan”
9. A publichealth plan, as defined in regulations issued by taeans any hospital or medical policy or certificate.
federaldepartment of health and human services. ~ (b) “Health benefit plan” does not includayof the follow
10. A health coverage plan under section 5 (e) of the fedela®:
PeaceCorps Act22 USC 2504e). 1. Coverage that is only accident or disability income insur

(b) “Creditable coverage” does not include coverage censidf!ce.0r any combination of the 2 types.
ing solely of coverage of excepted benefits, as defined in section 2. Coverage issued as a supplement to liability insurance.
2791(c) of PL. 104-191 3. Liability insurance, including general liability insurance
(5) (a) Except as provided in pgb), “eligible employee” andautomobile liability insurance.
meansan employee who works on a permanent pam'i;has a 4. Wbrker’s compensation or similar insurance.
normalwork week of 30 or more hours. The term includes a sole 5 Automobile medical payment insurance.
proprietor,a business own,eun_cludlng the owner of a_fa_rm b_u5|_ 6. Credit-only insurance.
nessa partner of a partnership and a member of a limited liability . . -
companyif the sole proprietolbusiness ownepartner or member /- Coverage for on-site medical clinics. o
is included as an employaender a health benefit plan of an 8. Other similar insurance coverage, as specified in regula
employer but the term does natclude an employee who workstions issued by théederal department of health and human ser

on a temporary or substitute basis. vices,under which benefits for mediczdre are secondary or inci
(b) For purposes of a group health benefit plama self- dentalto other insurance benefits.
insuredhealthplan, that is dered by the state under49.51 (6) 9. If provided under a separate policgrtificate or contract
or by the group insurance board under®8.51 (7) “eligible  Of insurance, or if otherwise not an integmalt of the policycer
employee”has the meaning given in40.02 (25) tificate or contract of insurance: limited—scope dentalision

benefits;benefits for long-term care, nursing home care, home
healthcare, community—based care, or aoynbination of those
benefits;and such other similalimited benefits as are specified

in regulations issued by the federal department of health and

(6) (&) “Employer” means any of the following:

1. An individual, firm, corporation, partnership, limited
liability company or association that is actively engagedimsa
nessenterprise in this state, including a farm business. humanservices under section 2791 df PLO4—191

2. A municipality as defined in s16.70 (8) 10. Hospital indemnity or other fixeiddemnity insurance or

2m. A long-term care district under4$.2895 coverageonly for a specified disease or illness, if all of fibkow-
3. The state. ing apply:

Wisconsin Statutes Archive.


https://docs.legis.wisconsin.gov/document/statutes/2007/632.745(4)(b)
https://docs.legis.wisconsin.gov/document/statutes/2007/ch.%2055
https://docs.legis.wisconsin.gov/document/usc/22%20USC%202504
https://docs.legis.wisconsin.gov/document/publiclaw/104-191
https://docs.legis.wisconsin.gov/document/statutes/2007/632.745(5)(b)
https://docs.legis.wisconsin.gov/document/statutes/2007/40.51(6)
https://docs.legis.wisconsin.gov/document/statutes/2007/40.51(7)
https://docs.legis.wisconsin.gov/document/statutes/2007/40.02(25)
https://docs.legis.wisconsin.gov/document/statutes/2007/16.70(8)
https://docs.legis.wisconsin.gov/document/statutes/2007/46.2895
https://docs.legis.wisconsin.gov/document/usc/26%20USC%20414
https://docs.legis.wisconsin.gov/document/usc/26%20USC%204980B
https://docs.legis.wisconsin.gov/document/publiclaw/104-191
https://docs.legis.wisconsin.gov/document/statutes/2007/632.745(11)(b)
https://docs.legis.wisconsin.gov/document/publiclaw/104-191

25 Updated 07-08Wis. Stats. Database INSURANCE CONTRACTS IN SPECIFIC LINES 632.746

a. The benefits are provided under a separate poBetifi- fit plan and thgyroup health plan or group health bengfit plan is
cate or contract of insurance. maintainedby the self-employed individual.

b. There is no coordination between the provision of such (21) “Placed for adoption” or “placement for adoption”
benefitsand any exclusion of benefits under any group heddih meanswith respect to the placement for adoption of a child with
maintainedby the same plan sponsor a person, the assumption and retentiorth®y person of a legal

c. Such benefits are paid with respect to an event withdfligationfor the total or partial support of the child in antieipa
regardto whether benefits are provided with respect to such #@n of the adoption of the child. A chiklplacement for adoption

eventunder any group health plan maintained by the same plith aperson terminates upon the termination of the pessegal
sponsor. obligationfor support.

11. Benefits that are provided undeseparate poligycertifi- (22) “Plan sponsor” has the meaning given in section 3 (16)
cateor contract of insurance and tteae medicare supplemental(B) of the federal Employee Retirement Income Security Act of
healthinsurance, as defined in section 1882 (g) (1) oféderal 1974.

SocialSecurity Act, coverage supplementathe coverage pro (23) “Preexistingconditionexclusion” means, with respect to
vided under chapter 55 of title 10 of the United States Code er siaoveragea limitation or exclusion of benefits relating to@ndk
ilar supplemental coverage provided as supplemental to covertige of an individual that existed before the individealate of
undera group health plan. enrolimentfor coverage.

12. Other insurance exempted by rule of the commissioner (24) “Self-insuredhealth plan” means a self-insured health

(12) “Healthinsurance” includes health benefit plans but dod¥an of the state or a countyity, village, town or school district.
notinclude group health plans. (25) “Small employer” has the meaning given i635.02 (7)

(13) “Health maintenance ganization” has themeaning (26) “Small group market” means the health insurance market
givenin s.609.01 (2) under which individuals obtain health insurance coverage on

(14) “Health status—related factor’” means any of the factoRehalfof themselves and their dependents, directly or through any
listedin s5.632.748 (1) (a) arrangementynder a group health benefit plaraintained byor

(15) “Insurer” means an insurer that is authorized to do_busqbtaineqlthrqggh, a Sjm"’:” employer
nessin this state, in one or more lines of insurance that includes(27) “Waiting period” means, with respect to a group health
healthinsurance, and that fefs health benefit plans coveringPlan or health insurance coverage and an individual who is a
individuals in this state or eligible employees of one or morotentialparticipant or beneficiary in the group health plan or who
employersin this state. The term includashealth maintenance iS potentially covered bihehealth insurance coverage, the period
organizationa preferred provider plan, as defines.$09.01 (4) thatmust pass with respect to the individual before the individual
aninsurer operating as cooperative associatiorganized under is €ligible for benefits under the terms of the plan or coverage.
ss.185.981t0 185.985and a limited service healthiganization, ~ History: 1995 a. 283453 1997 a. 271999 a. 92001 a. 382007 a. 20170
asdefined in s609.01 (3)

(16) “Large employer” means, with respectaaalendar year
andaplan yearan employer that employed an average of at leag},q (2) and(3), an insurer that térs a )

: " : (2 , the group health benefit plan

oL gy on s dys sy e recssbr it Doy et e e
least51 employeesn business days during the current calen(ﬁ osea preexisting condition exclusion only it tecusion

632.746 Preexisting condition; portability; restric -
éi%ns; and special enrollment periods. (1) (a) Subjectto

; ; X h - | ndition, whether physical orental, regard| f
yearif the employer was not in existence during the preceding atesto a condition, whether physical orental, regardless o

: e cause of the condition, for which medical advice, diagnosis,
endaryear and that employs at least 2 employees on the first daye or treatment wasecommended or received within the

of the plan year _ 6-month period ending on the participantr beneficiarys
(17) “Large group market” means the health insurance markghrollmentdate under the plan.

under which individuals obtain health insurance coverage on i i ;

behalfof themselves and their dependents, directly or through aé%?r%dﬁe@rgr?é( |it2|n%(c)2[1hdslt|%rrl i)édmuz'r?t?]su r\;ﬁ?hr .%a;,)pggytgo; late

arrangementynder a group health benefit plan maintained byéhrollee,after the participarg’ or beneficiang enrolimentdate

large employer underthe plan.

(18) “Late enrollee” means, with respect to coverage under a (2) (a) Aninsurer dering a group health benefit plan may not

group healthplan or health insurance coverage, a participanfeatgenetic information as a preexisting condition under €@)b.
beneficiaryor individual who enrollsinder the plan or coverage,yithout a diagnosis of a condition related to the information.

atany time pther than.durln.g any (.)f the. folloyvmg.' (b) An insurer ofering a group health benefit plan may not
(@) The first period in which the individual is eligiblegaroll i, qsea preexisting condition exclusion relating to pregnancy as
underthe plan or coverage. a preexisting condition.
(b) A special enrollment period undei682.746 (6)or (7). (c) Subject tgpar (), an insurer déring a group health benefit
~ (19) “Network plan” means health insurance coveragarf plan may not impose a preexistingpndition exclusion with
insurerunder which the financing and delivery of medical cargespecto an individual who is coverashder creditable coverage

including items and services paid for as medical care, are pgh the last day of the 30-day period beginning with the day on
vided,in whole or in part, throughdefined set of providers underwhich the individual is born.

contractwith the insurer S _ (d) Subject to pate), an insurer déring agroup health benefit
(20) “Participant”has the meaning given in section 3 (7) of thglan may not impose a preexistingpndition exclusion with
federalEmployee Retirement Income Security Actl&74. “Par  respectto an individual who is adopted or placed for adoption
ticipant” includes an individual who is, anay become, eligible peforeattaining the age of 18 years and who is covered under cred
to receive a benefitpr whose beneficiaries may be eligible tqtable coverageon the last day of the 30-day period beginning
receiveany such benefit, in connection with a group health plagith the day on which the individual is adoptegtzrced for adop
or group health benefit plan if the individual is any of the followtjon. This paragraph does not apply to coverage before the day on
Ing: which the individual is adopted or placed for adoption.
(a) A partnerin relation to a partnership and the group health (e) Paragraph&) and(d) do notapply to an individual after
planor group health benefit plan is maintained by the partnershifeend of the first continuous period during which the individual
(b) A self-employed individual with one or more employeewasnot covered under any creditable coverage for at least 63 days.
who are participants in the group health plan or group health beRer purposes of this paragrapmy waiting period or &fiation
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period for coverage under a group health plan or grbealth 2. The waiting period, if anyor afiliation period, if any

benefit plan shall not be taken into account in determining themposedwith respect to the individual for coverage under the

periodbefore enroliment in the group health plan or groeglth healthbenefit plan.

benefitplan. (c) Upon the happening after June 30, 1996, and before Octo
(3) (a) The length of time during which any preexistoundi  ber 1, 1996, of an event described in.par 1.to3., an insurer pro

tion exclusion under sulfl) may be imposed shall be reduced byiding health benefit plan coverage shall provide a certification

the aggregate of the participanr beneficiarg periods of cred describedn par (b) if the individual with respect to whom the cer

itable coverage on hisr her enrollment date under the groupification is provided requests the certification in writing.

healthbenefit plan. o (d) If an individual seeks to establish creditable coverage with
(b) With respect to enrollment afn individual under a group respecto a period for which a certification is not required because

healthplan ora group health benefit plan, a period of creditabigf the happening of an event descrifiegar (a) 1.to 3. before

coverageafter which the individual was not covered under anyuly 1, 1996, all of the following apply:

creditablecoverage fom period of at least 63 days before erroll 3~ Thg jndividuaimay present other credible evidence of the

mentin the group health plan or group health benefit plan may nQ§yeragein order to establish the period of creditable coverage.

be counted. For purposes of this paragraph, any waiting period or 2. An insurer may not be subject to any penaltgmforce

affiliation period for coverage undehe group health plan or ¢ acti ith t 1o th dit editi f th
grouphealth benefit plan shall not be taken into account in-det&€ntaction with respect 1o the crediting or roediting or the
dividual’'s coverageunder subdl. if the insurer has sought to

g]fg]:l%ghtehaelt%el;gr?egteg)lgié nroliment in the group health plan %Pﬁﬁns%ii% rg]ood faith with any applicable requirements uriber
(c) No period of creditable coverabefore July 1, 1996, may ) . .
becounted. Individuals who need to establish creditable covera&qés) (@) If an insurer that made an election under ¢8h(d)

f ; f | h Idh h - enrolls an individual for coverage under a group health benefit
or periods before July 1,996, and who would have suc Ceverplan and the individual provides a certification under Sib.

agebut for this paragraph may be given créalitcreditable cover . )
agefor such periods through the presentation of documents Wonthe request of that insurer or the group health benefit plan the

othermeans provided by the federal secretary of health and hurti3girerthat issued the certification shall promptly disclose to the
servicesconsistent with section 104 o P104-191 requestinginsurer or group health benefit plan information on
(d) 1. An insurer déring a group health benefit plan shal overageof classes or categories of health benefits available

counta period ofcreditable coverage without regard to the-sp nderthe CO_Vefage on Wh'f:h the c_ertlflcathn was based.
cific benefits forwhich the individual had coverage during the (0) The insurer providing the information may ajearthe
period. requestingnsurer or plan for theeasonable cost of disclosing the
2. Notwithstanding subdl., an insurer déring a group |nformatloq. o . . )
healthbenefit plan may elect to apply par) on the basis of cover ~ (€) An insurer providing information under this subsection
ageof benefits within each of several classescategories of Shallcomply with regulations issued by the federal department of
benefitsspecified in regulations issued the federal department healthand human services under section 2701 (e) (3).lof P
of health and human services undér. RB04-191 The election 104-191
shallbe made on a uniform basis for all participants and beneficia (6) An insurer ofering a group health benefit plan shall permit
ries. Under the election, an insurer shall count a period of erediinemployee who is not enrolled bwho is eligible for coverage
able coverage with respect to any class or categbhenefits if underthe terms of the group health benefit plan, or a particgpant’
any level of benefits is covered within the class or category or employees dependent who is not enrolled but who is eligible
3. An insurer that makes aglection under sub®. shall for coverage under the terms of the group health benefitfolan,
prominently state in any disclosure statements concertiieg enroll for coverage under the terms of the plan if all of the follow
coverageoffered, and to each employer at the time of therafr  ing apply:
saleof coveragethat the insurer has made the election and what (a) The employee or dependent was covered under a group
the effect of the election is. healthplan or had health insurance coverage at the time coverage
(e) Periods of creditable coverage shall be established throwghs previously ofered to the employee or dependent.
the presentation of certifications describedsinb.(4) or in any (b) The employee or participant stated in writing at the time
othermanner specified in regulqtions issued by the federal dep@ﬁveragewas previously déred that coveragender a group
mentof health and human services undér R04-191 healthplan or health insurance coverage was the reason for-declin
(4) (@) On and after October 1, 1996, an insurer pinavides ing enroliment under thesurets group health benefit plan. This
health benefit plan coverage shall provide the certificatioparagraptapplies only if the insureequired such a statement at
describedn par (b) upon the happening of awy the following the time coverage was previouslyfefed and provided the
events: employeeor participant, at the time coverage was previously
1. Anindividual ceases to be covered under the health beneffered, with notice of the requirement and the consequences of
plan or otherwise becomes covered under a federal continuatibg requirement.
provision. The certificatiorrequired under this subdivision may (c) The employee or dependent is currently covered under the
be provided, to the extent practicable, at a time consistent wgloup health plan or health insurance onder the terms of the
noticesrequired under any applicable federal continuation prowjroup health benefit plan, the employee or participant requests

sionor s.632.897 enrollmentno later tharB0 days after the date on which the cever
2. An individual ceases to be covered uraléderal continu ageunder par(a) is exhausted or terminated.
ation provision. (7) (a) If par (b) applies, an insurer f@fring a group health

3. Upon the request of an individual that is made not later th@nefitplan shall provide for a speciahrollment period during
24 months aftethe date of the cessation of the individsialbver ~ which any of the following may occur:
ageunder subdl. or 2., whichever is later 1. A person who marries an individual and who is otherwise

(b) The certification required under this subsection shall beeigible for coverage may benrolled under the plan as a depen
written certification that includes all of the following information:dent of the individual.

1. The period of creditable coverage of the individual under 2. A person whas born to, adopted by or placed for adoption

the health benefit plan and the coverafeny, under the federal with, an individual mayeenrolled under the plan as a dependent
continuationprovision. of the individual.
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3. An individual who has met any waiting period applicable (b) A health maintenanceganization that imposes arfibd-
to becoming a participant under the plan, who is eligible to tien period under this subsection is not required to provide health
enrolledunder the plan and who failed to enidiliring a previous careservices or benefits during thefilition period. A health
enrollment period or such an individusaspousegr both, may be maintenancerganization mayot chage a premium to a partici
enrolledunder the plan. pantor beneficiary for any coverage thatpsovided during an

(b) Aninsurer under paa) is required to provide for a specialaffiliation period. An diliation period shall begin on the enroll
enrolimentperiod if all of the following apply: mentdate and run concurrently with any waiting period under the

1. The group health benefit plan makes coverage avaftable 9rouphealth benef!t plan. o
dependentsf participants under the plan. (¢) A health maintenanceganization under pafa) may use
2. The individual is a participant under the plan, or the-indinéthodsother than those described in.f{aj to addresadverse
vidual has met any waiting period applicable to becoming a partzlectionif the methods are approved by the commissioner
ipantunder the plamnd is eligible to be enrolled under the plan (9) (a) Except agprovided in pars(b) and(c), requirements

but failed to enroll during a previous enrollment period. usedby an insurer in determining whether to provide coverage
3. A person becomes a dependent of the individual throuRder & group health benefit plan to an employiecluding
marriage birth, adoption or placement for adoption. requirementsor minimum participation of eligible employees

andminimum employer contributions, shall be applied uniformly

(c) A special enrollment perigatovided for under this subsec .
tion shall be for a period of not less thad days and shall begin amongall employers that apply for or receive coverage from the

onthe later of either of the following: Insurer.

1. The date dependent coverage is made available under théb) An in.sure.r may do aII_ O_f th? folIovying: o
group health benefit plan. 1. Vary its minimum participationequirements or minimum

2. The date of the marriage, birth, adoption or placement fgfiPIoyer contribution requirements only by the size of the
adoptiondescribed in pata), whichever is applicable. employergroup based on the number of eligible employees.

(d) If an individual seek® enroll a dependent during the first | _2: Unlessthe commissioner by rule permits more frequent

30 days ofa special enrollment period, the coverage of the dep&iiande increase the minimunparticipation requirements or
dentshall become éictive on the following date: minimum employer contribution requirements no more than one

1. If the person becomes a dependent through marriage,tr'}nﬂfedunng a calendar year and, except as otherwise permitted

- ; L r this subsection, only if the requirements are applied uni
later than the firstiay of the first month beginning after the dat ; ;
on which the completed request for enrollment is received. ?ormly to all employers applying faoverage and to all renewing

’ employerseffective on the date of renewal.
2. If the person becomes a dependent through birth, the dates' Except as limited or restricted by rule of missioner

of birth. . establishseparate participation requirements or empl@mm¥

3. If the person becomes a dependent through adoptiony@sution requirements that uniformly apply to all employers that
placemenfor adoption, the date of the adoption or placement fﬁ‘?ovidea choice of coverage to employees or tiejpendents.
adoption. Exceptas limited or restricted by rule of the commissiorer

(7m) (a) In this subsection, “terms of the group health benefiisurermay establish separate uniform requirements based on the
plan” does not include any requirements under the group healiimberor type ofchoice of coverage provided by the employer
benefitplan related to enrollment periods or waiting periods. (c) Except as provided jpar (b), an insurer may vary require

(b) Aninsurer diering a group health benefit plan shall permitmentsused by the insurer in determining whether to provide cov
asprovided in par(c), an employee who is not enrolled but wh@rageunder a group health benefit plan to ¢éaemployerbut
is eligible for coverage under the terofghe group health benefit only if the requirements are applied uniformly among alyéar
plan, or a participan§ or employees dependent who is notemployersthat have the same number of eligible employees.
enrolledbut who is eligible for coverage under the terms of the (d) In applying minimumparticipation requirements with
grouphealth benefit plarto enroll for coverage under the terM$especto an employeran insuremay not count eligible empley
of the plan if all of the following apply: _ eeswho have othecoverage that is creditable coverage in deter

1. The employee or dependesiteligible for benefits under mining whether the applicable percentage of participation is met,
the Medical Assistance program unde#8.471or49.472or for  exceptthat an insurer may count eligible employees who have
coverageunder the Badger Care health caregram under s. coverageunder another health benefit plan that is sponsored by
49.665 thatemployer and that is creditable coverage.

2. The department dfealth services will purchase coverage (e) This subsection does not apply to a group health benefit

underthe group health benefit plan on behalf of the employee g&n offered by the state under49.51 (6)or by the group insur
dependenbecause the department of health services has defg{ceboard under 210.51 (7)

mined that paying the portion of the premium for which the
employeseis responsible will not be more costly than providing thgu
medicalassistance or the coverage underhdger Care health employer,the insurer shall 6r coverage to all of the eligible

careprogram, whlchev.er. is applicable. employeeof the employer and their dependents. Except as pro

(c) Aninsurer permitting an employee or dependent to enrgjljedin rules promulgated under suidor4., an insurer mayiot
underthis subsection shall provide for an enroliment periawbdf offer coverage to only certain individuals in an employer group or
lessthan 30days, beginning on the date on which the departmegionly part of the group, except for an eligible employee who has
of health services makes the detern?lna_tlon unde(ipa2. notyet satisfied an applicable waiting period, if any

(8) (a) A health maintenanceganization that 6érs a group 2. Except as provided in rules promulgated under sgibi.
health benefit plan and that does not impose any preexisting c@fa state or a counpyity, village, town or school district fefrs
dition exclusion under sulfl) with respect to a particular cover ¢y eragainder aself-insured health plan, it shalfef coverage
age option may impose an fdfation period for that coverage g g of its eligible employees arttieir dependents. Except as
option, but only if all of the following apply: _ providedin rules promulgated under suld.the state or a county

1. The afiliation period is applied uniformly without regard city, village, town or school district may nofaf coverage to only

(10) (a) 1. Except as provided in rules promulgated under
bd.3.or4., if aninsurer ofers a group health benefit plan to an

to any health status-related factors. certainindividuals in the employer group or to only part of the
2. The afiliation period does not exceed 2 months, or 3roup,exceptfor an eligible employee who has not yet satisfied
monthswith respect to a late enrollee. an applicable waiting period, if any

Wisconsin Statutes Archive.


https://docs.legis.wisconsin.gov/document/statutes/2007/632.746(7)(a)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.746(7)(a)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.746(7m)(c)
https://docs.legis.wisconsin.gov/document/statutes/2007/49.471
https://docs.legis.wisconsin.gov/document/statutes/2007/49.472
https://docs.legis.wisconsin.gov/document/statutes/2007/49.665
https://docs.legis.wisconsin.gov/document/statutes/2007/632.746(7m)(b)2.
https://docs.legis.wisconsin.gov/document/statutes/2007/632.746(1)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.746(8)(a)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.746(8)(a)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.746(9)(b)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.746(9)(c)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.746(9)(b)
https://docs.legis.wisconsin.gov/document/statutes/2007/40.51(6)
https://docs.legis.wisconsin.gov/document/statutes/2007/40.51(7)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.746(10)(a)3.
https://docs.legis.wisconsin.gov/document/statutes/2007/632.746(10)(a)4.
https://docs.legis.wisconsin.gov/document/statutes/2007/632.746(10)(a)3.
https://docs.legis.wisconsin.gov/document/statutes/2007/632.746(10)(a)4.
https://docs.legis.wisconsin.gov/document/statutes/2007/632.746(10)(a)3.
https://docs.legis.wisconsin.gov/document/statutes/2007/632.746(10)(a)3.

632.746 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 07-08Wis. Stats. Database 28

3. The secretary of employee trust funds, with the approvgt of any individual to enroll, or for the continued eligibility of
of the group insurance board, shall promulgate rules relatedatyy individual to remain enrolled, under a group health benefit
offering coverage to eligible employees under a group heafttanbased on any of tHellowing factors with respect to the indi
benefitplan, or a self-insured healgtan, ofered by the state vidual or a dependent of the individual:
unders.40.51 (6)or by the group insurance board undetGs51 1. Health status.

(7). The rules shall conform to the intent of suidsand2. and 2. Medical condition, including both physical and mental ill
may not allow the state dne group insurance board to refuse tQggges

offer coverage to an eligible employee or dependentefasons 3 d . .

relatedto health condition. - Llaims experience.

4. The commissioner may promulgate rules permitting 4. Recglpt OT health care.
exceptiongo the requirement under sulidfor classes of eligible 5. Medical history
employeewr their dependents. No rule promulgated under this 6. Genetic information.

subdivisionmay permit an insurer to refuse tdesfto provide 7. Evidence of insurabilityincluding conditions arising out
coverageo an eligible employee or his or her dependent for regf acts of domestic violence.
sonsrelated to health condition. 8. Disability

(b) 1. An insurer may not modify a group health benefit plan () For purposes of pdr), rules for eligibility to enroll under

with respect to an employer or an eligible employee or dependefilq,n health benefit planclude rules defining any applicable
throughriders,endorsements or otherwise, to restrict or exclu hiting periods for enrollment.

coveragefor certain diseases or medical conditions otherwise

coveredby the group health benefit plan (2) An insurer ofering a group health benefit plan may not

> Th ity vill hool distri requireany individual, as a condition of enrollment or continued
- The state or a countyity, village, town or school district e, rolimentunder the plan, to pagn the basis of any health status—

may not modify a self-insured health plan with respect to an eligy|5tedfactor with respect tthe individual or a dependent of the

ble employee or dependent, through riders, endorsementsifiiqual, a premium or contribution thé greater than the pre

otherwise to restrict or exclude coverage for certain diseases Qf,n or contribution fora similarly situated individual enrolled
medicalconditions otherwise covered e self-insured health |,,qer the plan.

plan. . .
3. Nothing in this paragraph limits the authority of the grouge (c%)n;-tcr)tjgg ?é(tgg;%?/ns;sttﬁ:tfgngcvaiﬁs;MG sub.(1) shall not

insuranceboard to fulfill its obligations as trustee unde4@.03 (2) Require a group health benefit plan to provide particular

(6) (d) or to design or modify procedures or provisions pertaini ) h
to enrollment, premium transmitted or coverage of e"gibr']genefltsother than those provided under the terms of the plan.

employeedor health care benefits under$.51 (1) (b) Prevent a group health benefit plan from establishing limi
History: 1997 a. 272003 a. 332007 a. 23:5.3679 9121 (6) (a) tationsor restrictions on the amount, level, extent or nature of
benefitsor coverage for similarlgituated individuals enrolled
632.747 Guaranteed  acceptance. (1) EmpLovEE underthe plan.
BECOMESELIGIBLE AFTER COMMENCEMENT OF COVERAGE. Unless (4) Nothingin sub.(1) shall be construed to any of the fol

otherwisepermitted by rulef the commissioneif an insurer pro  Jowing:

videscoverage under a group health benefit plan, the insurer shaly) Restrict the amount that an insurer may gban employer
providecoverage under the group health benefit plan to an eligilplg coverage under a group health benefit plan.

emn;glcoeynig‘r’]vtg? E)heecoen:r(]e S‘I oel(légéblcivfg;acgve;?]%e tgﬂﬁfetg?i ?&r: (b) Prevent an insurerfefing a group health benefit plan from
employee’sdependentsp rggardles[sheglth condition or cla?ms establishingpremium discounts or rebates, from modifying
! otherwiseapplicable copayments or deductibles, in return for

experienceif all of the following apply: ; ;
(a) The employee has satisfied any applicable waiimipd. ﬁggfarenceo programs of health promotion and disease preven

(b) The employer agrees to pay the premium required for cov ; ; - ;
erageof the employee under the group health benefit plan. uné?rs?gggfgg an exception from, or limit, the ratgulation
(3) STATE ORMUNICIPAL SELF-INSUREDPLANS. If the state or a  History: 1997 a. 27
county, city, village, townor school district provides coverage
undera self-insured health plan, it shall provide coverage und&32.749 Contract termination and renewability . (1) (a)
the self-insured health plan to an eligitdmployee who waived Exceptas provided in subg2) to (4) and notwithstanding s.
coveragaduring an enrollment period during which the employe@31.36(2) to (4m), an insurer that érs a group health benefit
was entitled to enroll in the self-insured health plan, regardlesgtdn shall renew such coverage or continue stmlerage in force
health condition or claims experience, if all of the followingatthe option of the employer and, if applicable, plan sponsor
apply: o (b) At the time of coverage renewal, the insurer may modify
(a) The eligible employee was covered as a dependent undegroup health benefit plan issued in theéagroup market.
creditablecoverage when he or she waived coverage under the2) Notwithstandings.631.36 (2fo(4m), an insurer may nen
self-insurechealth plan. _ renewor discontinue a group health benefit plan, but only if any
(b) The eligible employes’coverage under the creditablecovof the following applies:
eragehas terminated or will terminate due to a divorce from the (3) Theplan sponsor has failed to pay premiums or contribu
insuredunder the creditable coverage, the death ofiteered tionsin accordance with the termstb group health benefit plan
underthe creditable coverage, loss of employment by the insurgdin a timely manner

underthe creditable coverage or involuntary loss of coverage (b) The plan sponsor has performed an act or engagautac a
underthe creditable coverage biye insured under the Cred'tabletice that constitutes fraud or made an intentional misrepresenta

coverage. }ion of material fact under the terms of the coverage.

(c) The eligible employee applies for coverage under the selt- . - -
insuredhealth plamot more than 30 days after termination of hig © .Th‘t*hp'f‘.” sponsgt)tr réas fglledldu lplly ¥V'th a m?tenal plan
or her coverage under the creditable coverage. rovision that is permitted under law relating employer con

tribution or group participation rules.

History: 1995 a. 2891997 a. 27 > ; X . .

(d) The insurer is ceasing tofef coverage in the market in
632.748 Prohibiting discrimination. (1) (a) Subject to whichthe group health benefit plan is included in accordance with
subs(3) and(4), an insurer may not establish rules for the eligibisub.(3) and any other applicable state law
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(e) Inthe case of a group health benefit plan that the insurer(b) At the time of coverage renewal, the insurer may modify
offersthrough a network plan, there is no longer an enrollee undee individual health benefit plan coverage policy form as long as
the plan who resides, lives or works in the sendcea of the themodification is consistent with state law anfietive on a uni
insureror in an area in which the insurer is authorized to do bufdrm basis among all individuals with coverage under plodity
nessand, in the case of the smgibup market, the insurer wouldform.

denyenroliment under the plan unde685.19 (2) (a) 1. (2) Notwithstandings.631.36 (2)o(4m), an insurer may nen

(f) Inthe case of a group health benefit plan that is made avedhewor discontinue the individual health benefit plan coverage
able only through one or more bona fide associations, tian individual, but only if any of the following applies:
employerceases to be a membertloé association on which the (a) The individual orif applicable,the association through

coveragés based.Coverage may be terminated if this paragrapfyhich theindividual has coverage has failed to pay premiums or

appliesonly if the coverage is terminated uniformly withoutcontributionsin accordance with the terms of the health insurance
regardto any health status-related factomaofy covered individ coverageor in a timely manner

ual. Lo . . -
. . . (b) The individual orif applicable,the association through
(3) (a) Notwithstanding s531.36 (2)o (4m), an insurer may hich the individual has coverage has performed an act or

discontinueoffering in this state a particular type of group healti,»edn a practicehat constitutes fraud or made an intentional

benefitplan ofered in either the Ige group market or the group iqrenresentationf material fact under the terms of thealth
marketother tharthe lage group market, but only if all of the fol insurancecoverage.

lowing apply: (c) The insurer is ceasing tdef individual health benefit plan

1. The insurer pr_owdes notice of the dlscontlnuance_ to eatgg\/eragein accordance with sulf3) andany other applicable
employerand, ifapplicable, plan sponsor for whom the insure tatelaw

providescoverage of this type in this state, and to the participants o .

and beneficiaries covered under the coveragdeast 90 days _ (d) In the case of individualealth benefit plan coverage that

beforethe date on which the coverage will be discontinued. theinsurer ofers throughe network plan, the individual no longer
2. The insurer dérs to each employer ariflapplicable, plan resides, lives or workis the service area or in an area in which the

sponsoffor whom the insureprovides coverage of this type in thignsureris authorized to do business. Coverage may be terminated

. f this paragraph applies only if the coverage is terminated uni
statethe option to purchaseom among all of the other groupI .
healthbenefit plans that the insurefers in the market in which forrgly \(/jv_lthé)utlregard to any health status-related factaoof
is included the type of group health benefit plan that is beirg dfg€d Individuals. o .
continued except that in the case of thegargroup market, the _ (€) Inthe case of individual health benefit plan coverage that
insurermust ofer each employer and, if applicable, plan sponsdpeinsurer ofers only through one or more bona fafesociations,
the option to purchase one other group health benefit plan that #gindividual ceases to be a membéthe association on which
insureroffers in the lage group market. the coverage is based. Coverage may be terminated if this para
3. In exercising the option to discontinue coverage of this pgfaphapplies only if the coverage is terminated uniformly without
ticular typeand in ofering the option to purchase coverage unddggardto any healttstatus-related factor of covered individuals.
subd.2,, the insurer acts uniformly without regard to any health (f) The individual is eligible for medicare and the commis
status—relategactor of any covered participants or beneficiariesionerby rule permits coverage to be terminated.
or any participants or beneficiaries who may become eliisle  (3) (a) Notwithstanding $531.36 (2)to (4m), an insurer may
coverage. discontinueoffering in this state a particular type of individual
(b) Notwithstanding $531.36 (2)to(4m), an insurer may dis healthbenefit plan coverage, but onlyaill of the following apply:
continueoffering in this state all groulpealth benefit plans in the 1. The insurer provides notice of the discontinuance to each
large group market or in the group market other than thgelarindividual for whom the insurer provides coverage of this type in
]grltlnup_market,lor in both such group markets, but only if all of th@is state and, if applicable, to the association through which the
ollowing apply: individual has coverage at least 90 days beforelttie on which
1. The insurer provides notice of the discontinuanctan¢éo the coverage will be discontinued.
commissioneand to each employer andaifiplicable, plan spen 2. The insurer dérs to each individual for whom the insurer
sor for whom the insurer provides coverage of this type in th@gvidescoverage of this type in this state and, if applicable, to the
state,and to the participants and beneficiaries covered under ggociatiorthroughwhich the individual has coverage the option
coverageat least 180 days before the date on whictttiverage  to purchase any other type of individirglalth insurance coverage
will be discontinued. thatthe insurer dérs for individuals.
2. All group health benefiplans issued or delivered for 3 | electing to discontinue coverage of this particular type
issuancen thisstate in the &cted market or markets are dis€ongngin offering the option to purchase coverage under ipthe
tinuedand coverage under such group health benefit plans is pRiyreracts uniformly withoutegard to any health status—related
renewed. factorof enrolled individuals or individuals who may become eli
3. The insurer does not issuedeliver for issuance in this gible for the type of coverage described under s@bd.
stateany group health benefit plan in théeated market or mar (b) Notwithstanding $631.36 (2)to(4m), an insurer may dis
ketsbefore5 years after the day on which the last group healfyntinyeoffering individual health benefit plan coverage in this
benefitplan is discontinued under sulid. ~ state but only if all of the following apply:
(4) This section does not apply to a group health benefit plan 1 - The insurer provides notice of the discontinuancengo
ggg:gﬂ%é?gf&aﬁ l(’?)der 80.51 (6)or by the group insurance ¢ommissionemnd to each individugbr whom the insurer pro
o o videsindividual health benefiplan coverage in this state and, if
History: 1995 a. 2891997 a. 27 applicable,to the association through which the individual has

632.7495 Guaranteed renewability of individual health coverageat leastl80 days before the date on which the coverage

insurance coverage. (1) (a) Except as provided in sulf®) will be d"Q,‘CO,rn,'nUEd' . ) )

to (4) and notwithstanding $31.36 (2)to (4m), an insurer that 2. AII |nd|V|dur;1l he.alth beneflt plap coverage issued or deliv
providesindividual health benefit plan coverage shall renew suéfedfor issuance in this state discontinued and coverage under
coverageor continue such coverage in force atdpéion of the Suchcoverage is not renewed.

insured individual and, if applicable, the associatittmough 3. The insurer does not issuedwliver for issuance in this
which the individual has coverage. state any individual health benefit plan coverage before 5 years
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afterthe day on which the last individual health benefit plawer (2) PrEEXISTING DISEASES. (@) No claim for loss incurred or
ageis discontinued under suhal. disability commencing after 2 years from the date of issue of the
(4) Notwithstandingsubs.(1) and(2) and s.631.36 (4) an Policy may be reduced or denied on the ground that a disease or
insureris not required to renew individual health benefit plan cowhysicalcondition existed prior tthe efective date of coverage,
eragethat is marketed and designecptovide short-term cover unlessthecondition was excluded from coverage by name or spe

ageas a bridge between coverages. cific description by a provisionfettive on thelate of loss. This
History: 1997 a. 27237. paragrapidoes not apply to a group health benefit plan, as defined
in 5.632.745 (9)which is subject to £32.746
632.75 Prohibited provisions for disability insurance. (b) Notwithstanding pata), no claim for loss incurred or dis

(1) DEATH PRESUMEDFROM EXTENDED ABSENCE. Section813.22 ability commencing after 6 months from the date of issue of a
(1) applies toany disability insurance policy providing a deathmedicare supplement policgymedicare replacement policy or
benefit. long—termcare insurance policy may be reduced or denied on the
(2) DIVIDENDS CONDITIONED ON CONTINUATION OF POLICY orR ~ groundthat a diseaser physical condition existed prior to the
PAYMENT OF PREMIUMS. Except on the first or second anniversangffectivedate of coverage. A medicare supplement poireydi
no dividend payable oa disability insurance policy may be madéarereplacement policy or long-term care insurance policy may
contingenton the continuation of the policy or on premium paynot define a preexisting condition more restrictively than a eondi
ments. tion for which medical advice was given or treatment was recom

(3) PROHIBITION OF EXCLUSION FROM COVERAGE OF CERTAIN mendedby or received from a physician within 6 months before

DEPENDENT CHILDREN. No disability insurance policy issued ortheeffective date of coverage. Notwithstanding. fa) if on the

renewedon or after April30, 1980, may exclude or terminate fronP@Sisof information contained ian application for insurance a
coverageany dependent child of amsured person or group mem Medicaresupplement policymedicare replacement policy or
ber solely because the child does not reside with the insured J8Pg-termcare insurance policy excludes from coverage a eondi
son or group membefThissubsection does not apply to a grouﬁon by nameor specific description, the exclusion must terminate
policy, as defined in $32.897(1) (c), or an individual policyas "© later than 6 months after tate of issue of the medicare sup

definedin s.632.897 (1) (cm)that is subject to §32.897 (10) P'eme”tPO"ClM meﬂcare replacement Po"gy Ofl'ong‘tefm care
(4) OuT-OF-STATESERVICEPROVIDERS. Except as provideuh insurancepolicy. The commissioner may by rule exempt from

oI =St - S this paragraph certain classes of medicare supplepwities
$.628.36 no disability insurance policy may exclude or limit cov : L : .
i ) . 2, medicarereplacement policieand long—term care insurance poli
erageof health care services provided outside this sfettes ser o< ihe commissioner finds the exemption is not adverse to the
vicesare provided within 75 miles of the insuretBsidence in a

- al = 0 < interestsof policyholders and certificate holders.
lfggg't%’dhcensed or approved by the state whtre facility is ™\ yiqiory " 1075 ¢. 375421; 1981 c. 821985 a. 291989 a. 311995a. 2891997
. a.27.

(5) PAYMENTS FORHOSPITAL SERVICES. NO insurer may reim ~ ross Refeence: See aiso dns 3.39 Wis. adm. code.
b h ital for patient health care costs at a rate exceeding generic exclusion of all diseases or COH_dItIOﬂS“ diagnosed or treated befqye
ursea hospi P Giddifanceof the policy does not constitute exclusion by “name or specific description
rateestablished under cB4, 1985 stats., or $46.6Q 1983 stats., undersub. (2). Peterson #quitable Life Assurance Socie7 F Supp. 2d 692
for care provided prior to July 1, 1987. (1999).
History: 1975 c. 3751979 ¢.221; 1981 c. 3041983 a. 271985 a. 2%.3202 (27)

1987a. 27 1989 a. 31359, 632.77 Permitted provisions for disability insurance
policies. If any provisions areontained in a disability insurance
632.755 Public assistance and early intervention ser - policy dealing with the following subjects, they shall conform to

vices. (1g) (a) A disability insurance polianay not exclude therequirements specified:
aperson or a persantdependent from coverage because the per (1) CHANGE OF OCCUPATION. Any provision respecting change
son or the dependent is eligible for assistance umtied9 or of occupation mayrovide only for a lower maximum payment
becauseahe dependent is eligible for early intervent&ervices andfor reduction of loss payments proportionate to the change in
unders.51.44 appropriatepremium rates if the change is to a higher rated
(b) A disability insurance policy may not terminate its cevetoccupation,and must provide for retroactive reduction of pre
ageof a person or a perssrdependent because the person or tiium rates from the date of change of occupation or theddisty
dependents eligible for assistance under e or because the anniversarydate, whichever is the more recéhthe change is to
dependentis eligible for early intervention services under salower rated occupation.
51.44 (2) MISSTATEMENT OF AGE. Any provision respecting mis
(c) A disability insurance policy may not providefdient statementf age may only provide faeduction of the loss pay
benefitsof coverage to a person or the persaigpendent becauseable to the amount that the premium paid wddsdepurchased
the person or the dependésteligible for assistance under @9, at the correct age.
or because the dependent is eligible for early intervention serviceg3) LIMITATIONS ON PAYMENTS. Any limitation onpayments
unders. 51.44thanit provides to persons and their dependentsecausef other insurance or because of the income ahtheed
who are not eligible for assistance under4®or for early inter mustbe in accordance witprovisions approved by the commis
ventionservices under $1.44 sionerby rule or explicitly approved in approving the policy form,
(2) Benefitsprovided by a disability insurance policy shall béut the commissioner may ngromulgate a rule that conflicts
primaryto those benefits provided under 4B.or under s51.44 with s.632.755n0r approve a policy form thabes not comply

or 253.05 with 5.632.755
History: 1985 a. 291989 a. 1731991 a. 178214 1995 a. 4071997 a. 27 (4) FaciLiTy oF PAYMENT. Reasonable facility of payment
clausesnay be inserted. Payment in accordance with clacises
632.76 Incontestability for disability insurance. shall dischage the insurés obligation to pay claims.

(1) AVOIDANCE FORMISREPRESENTATIONS. NO statement madsy History: 1975 c. 3751979 c. 1021985 a. 29

anapplicant in the application for individual disability insurance

coverageand no statement made respecting the pessosur  632.775 Effect of power of attorney for health care.

ability by a person insured under a group polexcept fraudulent (1) INSURERMAY NOT REQUIRE. An insurer may not require an
misrepresentatioris a basis for avoidance of the policy or denidndividual to execute a power of attorney for heaitine under ch.
of a claim for loss incurred or disability commencing after the co55as a condition of coverage under a disability insurance policy
eragehas been in &ctfor 2 years. The policy may provide for (2) EFFECT ON DISABILITY POLICIES. Executing a power of
incontestability even with respect to fraudulent misstatementsattorneyfor health care under ch55 may not be used to impair
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in any manner the procurement of a disability insurance policy@veredemployees or members indicating what rights, if ang

to modify the terms of an existing disability insurapodicy. A availableto them upon termination.

disability insurance policy may not be impaired or invalidated  (b) For purpose of notice and distribution to covered employ

any mannerby the exercise of a health care decision by a heallss and members under.[gaj, the administrator responsikftar

care agent on behalf of a person vilninsured under the policy determiningthe persons covered and the premipaysble to the

and who has authorized the health care agent und&b&h. insureror oganization under any groylicy or plan of disability
History: 1989 a. 200 insurances responsible for providing such notices.

(3) LIABILITY OF INSUREROR SERVICE ORGANIZATION FOR PAY-

policies. Every disability insurance policy shall contain clausd4ENT OF Ctams. Under any group policy or plan subject to this
providing for a graceperiod of at least 7 days for weekly premiuntcction.the insurer or @anization shall be liable for all valid
policies, 10 days for monthly premium policies and 31 days for ff2ims for covered losses prior to the expiration of any grace
otherpolicies, for each premium after the first, during which th€"0dspecified in the group policy or plan. o
policy shall continue in force. Igroup and blanket policies the  (5) NOTICEEXCEPTION. The notice requirements of tisiection
policy must provide for a grace period of at least 31 days unl&$&ll not apply if a group policyr plan providing coverage to
the policyholder gives written notice of discontinuance prior tgmployeesor members is terminatexhd immediately replaced
the date” of discontinuance and in accordance with the polify another policy or plan providing similar coverage to such
terms. In group or blanket policies, the policy may provide fogMmployeesor members.

paymentof a proportional premium for the period the policy is irgsg"%‘??375}%722‘32235_’2&&3- 1975 s. 204.324975 c. 42%.106, Stats. 1975 s.
effectduring the grace period under this section. Cross Refeence: See also sns 6,51 Wis. adm. code.

History: 1975 c. 3751977 c. 3711979 c. 751979 c. 10s.60 (11); 1979 c. 221
1981c. 39

632.78 Required grace period for disability insurance

632.793 Notice of loss of primary insurance  coverage

632.785 Notice of Health Insurance Risk-Sharing ~ duetoage. (1) NOTICETOINSUREDAND EMPLOYER. If an ind
Plan. (1) If an insurer issues one or more of the following 0YIdua|.WhO.IS covered under a group disability insurance policy
takesany other action based wholly or partially on mediraler ~ 2Sdefined in s632.895 (1) (a)that is purchased by or &ehalf
writing considerations which is likely to render any person-eligpf @1 employer to provide coverage for employees will lose pri
ble under s149.12for coverage under ch49, the insureshall Mary coverage under theolicy upon reaching age 65, the insurer
notify all persons décted of theexistence of the mandatory healtiSSuingthe policy shall provide written notice die change in
insurance risk-sharing plan under £49, as well as the eligibility COVeragestatus byregular mail to the individual and shall send a
requirementsind method of applying for coverageder the plan: copy of the notice by regular mail to the emplayéthe insurer
(a) A notice of rejection or cancellation of coverage shall provide the notice not less than 30 nor more than 60 days
(b) A noticeof recjiuction or limitation of coverage in'cludinglomcoIrethe individual becomes 65 yearsagie. The notice shall
LA . . ag= VI ifyth hich the i q |
restrictiveriders, if the d&ct of the reduction or limitation i® specifythe date on which the insurance coverageno longer

b Sllved dto th bl be primary and shall inform the individual the or she will be
substantiallyreduce coverage compared to the coveaagilable g jiginie for coverage under tHederal medicare program at age
to a person considered a standard risk for the type of coverage gg?

videdby the plan. (2) AppLicaBILITY. Subsection(1) does not apply if the

(c) A notice of increase in premium exceeding the premiug},jioverhas at least 20 employees for each working day in at

thenin effect for the insured person by 50% or more, unless t)¢,51>0) calendar weeks in the current year or the preceding year
increase applies to substantially all of the inssréealth insur 501y 1993 a. 108

ancepolicies then in déct.

(d) A notice of premium for a policy not yet infeft which  §32.795 Open enrollment upon liquidation. (1) DEFiNI-
exceedshe premium applicable to a persmnsidered a standardrion, In this section, “liquidated insurer” means an insurer
risk by 50% or more fothe types of coverage provided by theyrderediiquidatedunder ch645 or under similar laws of another
plan. o jurisdiction.

(2) Any notice issued under suli) shall also state the reasons (2) CoveraGe FOR GROUP MEMBERS. Except as provided in
for the rejection, termination, cancellation or imposition of undegyp (5) and unless otherwise provided by rule or order ottine
writing restrictions. missioneraninsurer described in suf®) shall permit insureds or

History: 1979 ¢. 3131981 c. 831991 a. 3151997 a. 272005 a. 74 enrolledparticipants of a liquidated insuiigroup health care
policy or plan to obtain coverage under a comprehensive group
healthcare policy or plan éred by the insurer in the manner and
underthe terms required by sufd).

(3) PaRTICIPATING INSURERS. Subsection(2) applies to an
insurerthat participated in the most recent enroliment peiriod
which the group members were able to choose among coverage

632.79 Notice of termination of group hospital, surgi
cal or medical expense insurance coverage due to
cessation of business or default in payment of pre
miums. (1) Scorpe. This section shalipply to every group hes
pital, sugical or medical expense insurance pobicyservice plan
urchasedy or on behalbf an employer to provide coverage fo P :
Employeesgndissued under i85.%831/0r bypany insurer au%ho offeredby the liquidated insurer and coveragéecéd by one or
rized under chs600to 646 which has been delivered, renewed offoreother insurers, if all of the following are satisfied: _
is otherwise in force on or after June 12, 1976. (a) Coverage under a comprehensive group health care policy
(2) NOTICETO POLICYHOLDER OR PARTY RESPONSIBLEFORPAY-  OF Plan ofered by the insurer was selected by one or more-mem
MENT OF PREMIUMS. (a) Prior to termination of any group policy P€rsof the group in the most recent enroliment period.
planor coverage subject to this section ¢me cessation of busi  (b) The most recent enrollment period occurred on or after July
nessor default in payment of premiums by the policyhqltraist, 1, 1989.
associationor other party responsible for such payment, the (4) TERMSAND OFFERINGOFCOVERAGE. () An insurer subject
insureror olganization issuing the policgontract, booklet or to sub.(2) shall provide coverage under the same policy form and
other evidence of insurance shall notify in writing the pelicyfor the same premium as it originallyfefed in the most recent
holder,trust, association or othparty responsible for payment ofenrollmentperiod, subject only to the medical underwriting used
premiumsof the date as of which the policy or plan will be termiin thatenroliment period. Unless otherwise prescribed by rule, the
natedor discontinued. At such time, the insurer agamization insurermay apply deductiblegreexisting condition limitations,
shalladditionally furnish to the policyholderust, association or waiting periods or othdimits only to the extent that they would
otherparty anotice form in sufcient number to be distributed to havebeen applicable hatbverage been extended at the time of
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the most recent enrollmemieriod and with credit for the satisfac pensationarrangements and reporting practices rioedicare
tion or partial satisfaction of similar provisions under the liquisupplementpolicies, medicare replacement policies éomg—
datedinsurefs policy or plan. The insurer may exclude coveragerm care insurance policies. The commissioner may by rule
of claims that are payable by a solvargurer under insolvency exemptfrom the minimum standards certain types of coverage, if
coverageaequired by the commissioner by the insurance regu the commissioner finds the exemption is not adverse tintke
lator of another jurisdiction. Coverage shall béeefive on the estsof policyholders and certificate holders.
datethat the liquidated insurer coverage terminates. History: 1981 c. 821985 a. 291989 a. 31332

(b) An insurer subject to sukR) shall ofer coverage to the 0SS Refeence: See also dns 3.3 Wis. adm. code.

groupmembers, and the policyholder shaibvide group mem 35 g5 Renewability of long-term care insurance poli -
berswith the opportunity to obtain coverage, in the manner api.o Notwithstanding s631.36 (2)to (5), the commissioner

within the time limits required by the commissioner by rie g by ryle, require long—term care insurammicies that are

order. _ _ issuedon an individual basis to include a provision restricting the
(5) MEDICAL ASSISTANCEENROLLEES. This section does not jnsurer’sability to terminate or alter the long—term care insurance

applyto persons enrolled in a health care pldareti by a liqui  policy except for nonpayment premium. The rule may specify

dated insurer if the persons are enrolled in that plan under a c&teptionsto the restriction, including exceptions that allow

tractbetween the department of health services and the liquidaggslirersto do any of the following:

insurerunder s49.45 (2) (b) 2. 1) Changethe rates chged on dong-term care insurance
History: 1989 a. 231995 a. 27.9126 (19) 2007 a. 265.9121 (6) (a) pol(icz/ i the ?ate change is ?nade on a glass basis.

632.797 Disclosure of group health claims experi - . (2) Refusetorenew a long—term care insurance policy i-con
ence. (1) (a) Except as provided in sulfg) and(3), an insurer ditions specified in the rule are satisfied. The conditions shall, at
shall provide the policyholder of a group or blanket disabilit Minimum, require all of the following: o
insurancepolicy, or an employer that provides health care cover (&) That the nonrenewal be on other than an indivitaals.
ageto its employees through a multiple—employer trust, with the (b) That the insurer demonstrate to the commissioner that
policyholder’sor the employes aggregate group health claimgenewalwill affect the insurés solvency or loss experience as
experiencefor the current policy period, arfdr up to 2 policy specifiedin the rule.
periodsimmediately preceding the current policy period if the History: 1989 a. 31
insurer provided coverageluring those periods, upon request ) o .
from the policyholder or employer 632.825 Midterm termination of long-term care insur -

(b) Theinsurer shall provide the information under.gayno 2nce policy by insured. (1) PERMITTED CANCELLATION AND

later than 30 days after receiving a request for that informatig”UND: (&) No insurer thatrovides coverage under a long—term
from the policyholder or employer careinsurance policymay prohibit the insured under the policy

(€) The insurer may not chge the policyholder or the from canceling the policy before tlegpiration of the agreed term.
employerfor providing the information undgar (a) one time in __(?) If an insured under a long—term care insurance policy can
a 12-month period celsthe policy before the expiration thife agreed term, the insurer

. o . . . . shallissue a prorated premium refund to the insured.
(2) An insurer isnot required to provide the information under If an insured under a lona—term care insuran licy di
sub.(1) unless the policyholder or employer requesting the-nfor, (©) that su ?thu ‘T. aho_g e (r:]a”e_ surance p? g_y es
mationprovides coverage under the policy for at least 50 individf;wr'::qgr fe n%”tn ?h ?nporlcét’ e tlntsurer shall ISsue a proratec-pre
als, exclusive of individuals who have coverage under the poli!um retundto the insuresrestate. , ,
asa dependent of another individual. (2) PoLicy provisioN. Every long—term care insurance policy

(3) Notwithstandingsub.(1), an insurer is not required to pro shallcontain a provision that apprises the insured of the insured’

vide health claims experience under (b for anyperiod of time rlggt to cr;ncel and the insutermpremium refundesponsibilities
thatis before 18 months before ttate on which the information unHler su (1).

. istory: 1993 a. 207

is requested.

(4) Subsectiorf{l) does not require that an insurer provide th@32.83 Internal grievance procedure. (1) In this section,
policyholderof a group or blanket disability insurance palioy “health benefit plan” has the meaning given ir682.745 (1),
anemployer that provides healtiare coverage to its employeesxceptthat “health benefit plan” includes the coverage specified
througha multiple—employer trust, with the health claims experin s.632.745 (1) (b) 10.and includes a poli¢yertificate or con
enceof an individual employee or insured. tractunder s632.745(11) (b) 9.that provides only limited—scope

(5) An insurer is not required undsub.(1) to provide infor ~ dentalor vision benefits.
mationthat identifies an individual or that is confidential under s. (2) Everyinsurer that issues a health benefit plan shall do all
146.82 of the following:

(6) An insurer that provides aggregate health clagxzert (a) Establish and use an internal grievance procedure that is
enceinformation in compliance with this section is immune frorapprovedoy the commissioner and that complies with §8pfor
civil liability for its acts or omissions in providing such informathe resolution ofinsureds’ grievances with the health benefit plan.
tion. (b) Provide insureds with complete and understandable infor

History: 1993 a. 448 mationdescribing the internal grievance procedure undetgar

(c) Submit an annual report to the commissioner describing
internal grievance procedure undear (a) and summarizing the
experience under the procedure for the year

632.80 Restrictions on medical payments insurance.
The provisions of this subchapter do not apply to medicgt
mentsinsurance when it is a past or supplemental to liability . . .
steamboiler, elevatoy automobile or other insurance covering2 ®3) Tr?e”mtelrngl grlie\ﬁr;]cef p)llrocgdueeistabl|spgd under sub.
loss of or damage to propertyprovided the loss, damage o ) (8) shall inclu € all ortne foflowing elements: .
expensarises out of a hazard directilated to such other insur (&) The opportunity for an insured submit a written griev

ance. ancein any form.
History: 1975 c. 375 (b) Establishment of a grievance panel for the investigation of
each grievance submitted under. §a), consistingof at least one
632.81 Minimum standards for certain disability poli - individual authorized to take corrective action on the grievance

cies. The commissioner may by rule establish minimum-staand at least one insured other than the grievant, if an ingired
dardsfor benefits, claims payments, marketing practices,-coravailableto serve on the grievance panel.
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(c) Prompt investigation of eadjrievance submitted under 1. The health benefit plan issubg the insurer contains a
par.(a). descriptionof the independerreview procedure under this sec

(d) Notification to each grievant of the disposition of his or hdion, including anexplanation of the insuredtights under par
grievanceand of any corrective action taken on the grievance.(d), how to request the reviethe time within which theeview

(e) Retention of records pertaining to each grievance for pustbe requested, and how to obtain a current listing of indepen

least3 years after the date of notification under. dentreview oganizations certified under su,).
History: 1999 a. 15%s.8 to 17; Stats. 1999 s. 632.83. 2. The insurer includes on its explanation of benefits farm
statementhat the insured may have a right toiadependent
632.835 Independent review of adverse and experi - review after theinternal grievance process and that an insured
men.tal treatment determinations. (1) DerINITIONS. In this may be entitled to expedited independent revigith respect to
section: anurgent matter The statement shall also include a reference to

(a) “Adverse determination” means a determination by or dhe section of the policy or certificate that contains the description
behalfof an insurer that issues a hedgmefit plan to which all of the independent review procedure as required under $ubd.
of the following apply: The statementshall provide a toll-free telephone number and

1. An admission to a health care facilitie availability of website,if appropriate, where consumers may obtain additional
care,the continued stay or other treatméiat is a covered benefit informationregarding internal grievance and independent review
hasbeen reviewed. processes.

2. Based on the information provided, the treatmerder 3. For any adverse determination or experimental treatment
subd.1. does not meet the health benefit pgargquirements for determinatiorfor which an explanation of benefits is not provided
medical necessityappropriateness, health care setting, level tf the insured, the insurer provides a notice that the insured may
careor efectiveness. havea right to an independent review after the internal grievance

3. Based on the information provided, the insurer that issupgcessand that an insured may be entitled to expedited, indepen
the health benefiplan reduced, denied or terminated the treatmednt review with respect to argent matter The notice shall also
undersubd.1. or payment for the treatment under suhd. includea referencéo the section of the policy or certificate that

4. Subject to sulg5) (c), the amount of the reduction or thecontainsthe description of the independent review procedure as
costor expected cost of the denied or terminated treatmguatyor fequiredunder subdl. The notice shall provide a toll-free tele
mentexceeds, or will exceed during the course of the treatmepfionenumber and website, if appropriate, where consumers may
$250. obtain additional information regardinmnternal grievance and

(b) “Experimentaltreatment determination” means a detefNdependenteview processes.
minationby or on behalf of an insuréat issues a health benefit (C) Except as provided in p#d), an insured must exhaust the
planto which all of the following apply: internal grievance procedure under632.83before the insured

1. A proposed treatment has been reviewed. may requestn independent review under this section. Except as

2. Based on the information provided, the treatmenter providedin sub.(9), an insured who uses the internal grievance

subd.l. is determined to be experimental under the terms of t cedu_rer_nust request an independent reVi‘?W as pr_ovided in S.Ub'
healthbenefit plan (a)within 4 months after the insured receives notice of the dis

3. Based on the information provided, the insurer that issugasmomf.hIS or h.er grlevanf:e underes2.83 (3). @ .
the health benefit plan denied the treatment under sulol pay (d) Aninsured is not required to exhaust the internal grievance
mentfor the treatment under sulid. procedureunder s.632.83 before requesting an independent
4. Subject to sub(5) (c), the cost or expected cost of therewewﬁ any of the f°”°W'”9 apply:
deniedtreatment or payment exceeds, or will exceed during the 1. The insured and the insurer agree that the matter may pro

courseof the treatment, $250. ceeddirectly to independent review under s(&).

(c) “Health benefit plan” has the meaning given i632.745 2. Along with the notice to the insurer of the request for-inde
(11), except that “health benefit plan” includes the coverage-speRgndenteview under sul{3) (a) the insured submits to the inde
fied in 5.632.745 (1) (b) 10. pendentreview oganization selected by the insured a request to

(d) “Treatment” means a medical service, diagnosis, prod/Passthe internal grievance procedure undes32.83and the
dure, therapy drug or device. independenteview oganization determines that the health-con

dition of the insured is such that requiring the insured to use the

(2) REVIEW REQUIREMENTS;WHO MAY CONDUCT. (a) Every internal grievance procedure before proceedingntiependent
insurerthat issues a health benefit plan skatablish an indepen -maig ) pro ; P gnuiep
review would jeopardizehe life or health of the insured or the

dentreview procedure whereby arsured under the health bene. T - ) .
fit plan, or his or her authorized representative, may request dty/red sability to regain maximum function. .
obtainan independeneview of an adverse determination or an (3) PROCEDURE. (&) To request an independent revjeam
experimentaltreatment determination made with respect to tHi@suredor his or her authorized representative shall provide timely
insured. written notice of the request for independent reviend ofthe

(b) If an adverse determination or an experimental treatmdpgependentevieworganization selected, to the insurer that made
determinatioris made, the insurer involved in thetermination OF on whose behalf was made the adverse or experimental treat
shall provide notice to thensured of the insureslright to obtain Ment determination. The insurer shall immediately notify the
theindependent review required under this section, how to requg@imissioneand the independent reviewganization selected
the review and the time within which the review must bdy the insuredf the request for independent revievhe insured
requested.The notice shall include a current listing of indeperpr his or her authorized representative must pay a $25 fee to the
dentreview opganizations certified under sufd). An indepen independenteview oganization. If the insured prevails on the
dentreview under this section may benducted only by an inde review,in whole orin part, the entire amount paid by the insured
pendentevieworganization certified under suft) and selected or his or her authorized representative shall be refundetieby
by the insured. insurerto the insured ohis or her authorized representative. For

(bg) Notwithstandingpar (b), an insurer is not required to pro €achindependent review in which it is involved, an insigteall
vide the notice under pai) to an insured until the insurer send$ay @ fee to the independent revievganization.
notice of the disposition of the internal grievance if all of the fol (b) Within 5 business days after receiving written notice of a
lowing apply: requestfor independenteview under par(a), the insurer shall
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submitto the independent reviewgamization copies dll of the mentis not experimental and find in favor of the insured only if
following: theindependent review ganization finds all of the following:

1. Any information submitted to the insurer by the insured in 1. The treatment has been approved by the federal food and
supportof the insured position in the internal grievance under drugadministration, if the treatment is subject to the approval of
632.83 the federal food and drug administration.

2. The contract provisions or evidence of coveragéhef 2. Medically and scientifically accepted evidence clearly
insured’shealth benefit plan. demonstratethat the treatment meets all of the following criteria:

3. Any other relevant documents or information used by the a. The treatment is proven safe.
insurerin the internal grievance determination undeg32.83 b. The treatment can xpected to produce greater benefits

(c) Within 5 business days afteeceiving the information thanthe standard treatment without posing a greater adkiskse
underpatr (b), the independent reviewganization shall request to the insured.
any additional information that requires for the review from the  c¢. The treatment meets the coverage terms of the health bene
insuredor the insurer Within 5 business days after receiving dit plan andis not specifically excluded under the terms of the
requestfor additionalinformation, the insured or the insurer shalhealthbenefit plan.
submitthe information or an explanation of why finéormation (4) CERTIFICATION OF INDEPENDENT REVIEW ORGANIZATIONS.
is not being submitted. (a) The commissioner shall certify independent revoayaniza-

(d) Anindependent review undthis section may not include tions. An independent review ganization must demonstrate to
appearancely the insured or his or her authorized representatithe satisfaction of the commissioner that it is unbiased, as defined
any person representing the health benefit plaangrwitness on by the commissioner biule. An oganization certified under this
behalfof either the insured or the insurer paragraphmust be recertified on a biennial basis to continue to

(e) In addition to the information under pafls) and(c), the Pprovideindependent review services under this section.
independenteview oganization may accept for consideration (ag) Anindependent review ganization shall have in opera
anytyped orprinted, verifiable medical or scientific evidence thation a quality assurance mechanism to enshegimeliness and
the independent review ganization determines is relevantquality of the independereviews, the qualifications and inde
regardles®f whether the evidence has been submitteddosid pendencef the clinical peer reviewers and the confidentiadity
erationat anytime previously The insurer and the insured shalthe medical records and review materials.
submitto the other party tthe independent review any informa  (ap) An independent review ganization shall establish rea
tion submitted taheindependent review ganization under this sonablefees that it will chage for independent reviews and shalll
paragraphand pars(b) and(c). If, on the basis of argdditional submitits fee schedule to the commissioner for a determination of
information, the insurer reconsiders the insusedtievance and reasonablenesand for approval.An independent review ga-
determineghat the treatment that was the subject of the grievangigationmay notchange any fees approved by the commissioner
shouldbe covered, the independent review is terminated. more than once per year arghall submit any proposed fee

(f) If the independentkview is not terminated under p@), changego the commissioner for approval.
the independent revieworganization shall, within 30 business (b) An oganization applying focertification or recertification
daysafter the expiration of all time limithat apply in the matter asan independent reviewganization shall pay the applicable fee
makea decision on the basis of the documents and informatignders.601.31 (1) (Lp)or (Lr). Every oganization certified or
submittedunder this subsectiorThe decision shall be in writing, recertified as an independent reviewganizationshall file a
signedon behalf of the independent reviewganization and reportwith the commissioner in accordance with rules premul
servedby personal delivery or by mailing a copy to the insured gatedunder sub(5) (a) 4.
his or herauthorized representative and to the insufedecision  (¢) The commissioner may examine, audit or accept an audit
of an independent reviewganization is binding on thesured of the books and records of anlependent review ganization
andthe insurer asprovided for examination of licensees and permittees under s.

(9) If the independent reviewganizationdetermines that the 601.43(1), (3), (4) and(5), to beconducted as provided in s.
healthcondition of the insured isuch that following the proee 601.44 and with costs to be paid as provided i61.45
dureoutlined in pars(b) to (f) would jeopardize the life or health  (d) The commissioner may revolespend or limit in whole
of the insured or the insuredability toregain maximum function, or in part the certification of aimdependent review ganization,
the procedure outlined in par@) to(f) shall befollowed with the  or may refuse to recertifgn independent reviewganization, if
following differences: the commissioner finds that the independent revieyaoization

1. The insurershall submit the information under pé) is unqualified or has violated an insurance statute or rule/alich
within one day after receiving the notice of the request for-inderderof the commissioner under@01.41 (4) or if the indepen
pendentreview under pafa). dentreview oganizations methods or practices in the conduct of

2. The independent review ganization shall request anyits business endangen its financial resources are inadequate to
additionalinformation under patc) within 2 business days after Safeguardthe legitimate interests of consumers and the public.
receivingthe information under pab). The commissioner may summarily suspend an independent

3. Theinsured or insurer shall, within 2 days after receivingeweworganlzatlc_)ns_ certification under £27.51 (_3)_ .
arequest under pafc), submitany information requested or an_ (€) The commissioner shall keep up-to-date listing of certi
explanationof why the information is not being submitted. fied _mqlependent review ganizations and shall provide a copy of

4. The independent reviewganization shall make its deci thelisting to a_II of the fOIIO_W'ng‘_ ) .
sionunder par(f) within 72 hours after the expiration of the time 1. Every insurer that is subject to this sectianleast quar
limits under this paragraph that apply in the matter terly. o

(3m) STANDARDS FORDECISIONS. (a) A decision of an inde 2. Any person who requests a copy of the listing.
pendenteview oganization regarding an adveretermination  (5) RULES;REPORTADJUSTMENTS. (@) The commissioner shall
mustbe consistent with the terms of the health benefit plan undgpmulgaterulesfor the independent review required under this
which the adverse determination was made. section. The rules shall include at least all of the following:

(b) A decision of an independent revievganization regard 1. The application procedures for certification and recerti
ing an experimental treatment determination is limited to a-detéfation as an independent reviewganization.
minationof whetherthe proposed treatment is experimental. The 2. The standards that the commissioner will useéotifying
independenteview oganization shall determine that the treatand recertifying oganizations as independent revievganiza-
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tions, including standards for determininghether an indepen (d) Have no history of disciplinary sanctioms;luding loss of

dentreview oganization is unbiased. staff privileges but excluding temporary suspension of ptafi-
3. Procedureand processes, in addition to those in ¢8jp. legesdue to incomplete records, taken or pending by the medical
thatindependent review ganizations must follow examiningboard or another regulatory body or by any hospital or

4. What must be included in the report required under(gyb. 90Vernment.

andthe frequency with which the report must be filed with the (7) IMMUNITY. (a) A certified independent reviewgamiza-
commissioner. tion is immune from any civil ocriminal liability that may result

5. Standards for the practices and conduct of independQﬁPause of an independent review determination made under this
revieWorganizations Section. An employee, agent or contractor of a certified indepen

) . . . dentreview oganization is immuné&om civil liability and crimi
6. Standardsin addition to those in sul6), addressing cen g vy

fi i by ind d . A nal prosecution for any act or omissidane in good faith within
Icts of interest by independent revienganizations. the scope of his or her powers and duties under this section.

~(b) The commissioner shall annually submit a report to the leg (b) A health benefit plan that is the subjetan independent
islatureunder s13.172(2) that specifies the number of indepeneyiewand the insurer that issued the health beplit shall not
dentreviews requested under this sectiorthia preceding year pe iaple to any person for damages attributable to the iriswer

theinsurers and health bengfilans involved in the independenty|ap's actions taken in compliance with adgcision rendered by
reviewsand the dispositions of the independent reviews. a certified independent reviewganization.

(c) To reflect changes ithe consumer price index for all urban  (8) NoTIiCE OF SUFFICIENT INDEPENDENT REVIEW ORGANIZA-
consumersy.S. city average, as determinedthg U.S. depart 1,ons. The commissioner shall make a determination that at least
mentof labor the commissioner shall at least annually adjust thgeindependent review ganization has been certified under sub.
amountsspecified in sulx1) (a) 4.and(b) 4. (4) that is able to ééctively provide the independengviews

(6) CoNFLICT OF INTEREST STANDARDS. (&) An independent requiredunder this section arghall publish a notice in theigy
review organization may not befifated with any of the follow consinAdministrative Register that states a date that is 2 months

ing: afterthe commissioner makes thitermination. The date stated
1. A health benefit plan. in the notice shall be the date on which the independent review
2. A national, state or loc#tade association of health benefiProcedureunder this section begins operating. _

plans,or an dfiliate of any such association. (9) AppLicaBILITY. The independent review required under

3. A national, state or local trade associatimealth care this s_ectior_1 _shall be_ available to an insured who receives notice of
providers,or an afiliate of any such association. the disposition of his or her grievance unde632.83 (3) (dpn

) . . . or after December 1, 2000. Notwithstanding s{#). (c), an
(b) An independent review ganization appointed to conductq,redwho receives notice of the disposition of his or her griev

anindependent review and a clinical peer revieagsigned by an anceunder $632.83 (3) (d)on or after December 1, 2000, but

independentreview oganization to conduct amdependent o569 ne 15, 2002, must request an indeperesigw no later
reviewmay not have aaterial professional, familial or financial than4 months lafter june 15. 2002

interestwith any of the following: History: 1999 a. 1552001 a. 65
1. The insurer that issued the health benefit plan that is th€ross Refeence: See also chins 1§ Wis. adm. code.

subjectof the independent review ) . -
2. Any officer, directoror management employee of the932.84  Benefit appeals under certain policies. (1) Der

insurerthat issued the health benefit plan that is the subjebeof 'N'T'ONS“' In t_his SeCtio,f': . . .
independenteview (@) “Nursing home” has the meaning given iB&.01 (3)

3. The health care provider that recommended or provided the(P) “Nursing home insurance policy” means an individual or
healthcare service or treatment that is the subject of the indep@HCUP insurance policy which provides coverage primafdy
dentreview or the health care providemedical group or inde confinementr care in a nursing home. o
pendentpractice association. (2) ReEViEW AND APPEAL. (a) Except as provided in suB),

4. The facility at which the health care servicereatment a0 insurer ofering a medicare supplement polignedicare

thatis the subjecdf the independent review was or would be prd €Placemenpolicy, nursinghome insurance policy or long-term
vided careinsurance policy shall establish amernal procedure by

. which the policyholder or the certificate holder or a representative
5. The developer or manufacturer of the principal procedut e nolicyholder or the certificate holder may appeal the denial
equipmentdrug or device that is the subject of the independegyt any benefits under the medicare supplement patiegicare
review. . . . replacemenpolicy, nursinghome insurance policy or long—term
6. The insured or his or her authorized representative.  careinsurance policy The procedure established under this-para
(6m) QUALIFICATIONS OFCLINICAL PEERREVIEWERS. A clinical ~ graphshall include all of the following:

peerreviewer who conducts a review on behalf of a certifiele- 1. The opportunity for the policyholder or certificate holder
pendentreview oganization must satisfy all of the following or a representative of the policyholder or certifidaéer to sub
requirements: mit a written requestyhich may be in any form and which may

(a) Be a health care provider who is expert in treating the-metficlude supporting material, for review by the insuoéthe denial
cal condition that is the subject of the review and who is knowdf any benefits under the policy
edgeableaboutthe treatment that is the subject of the review 2. Within 30 days after receiving the request under siibd.
throughcurrent, actual clinical experience. dispositionof the review and notification to the person submitting
(b) Hold a credential, as defined irg0.01 (2) (a)that isnot  therequest of the results of the review
limited or restricted; or hold a license, certificate, registration or (b) An insurer shall describe the procedure established under
permitthat authorizes or qualifies the health care provider to p@ar (a) in every policy group certificate and outline of coverage
form acts substantially the same as those acts authorized by aisgiedin connection with a medicare supplement polisgdicare
dential,as defined in 8140.01 (2) (a)that was issued by a govern replacemenpolicy, nursinghome insurance policy or long-term
mentalauthority in a jurisdiction outside this state dhalt is not careinsurance policy
limited or restricted. (c) If an insurer denies any benefits under a medicare supple
(c) If a physician, hold aurrent certification by a recognizedment policy, medicare replacement poljayursing home insur
Americanmedical specialty board in the area or areas appropriatecepolicy or long—term care insurance politiye insureshall,
to the subject of the review atthe time the insurer gives notice of the depfahny benefits,

Wisconsin Statutes Archive.


https://docs.legis.wisconsin.gov/document/statutes/2007/632.835(3)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.835(4)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.835(6)
https://docs.legis.wisconsin.gov/document/statutes/2007/13.172(2)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.835(1)(a)4.
https://docs.legis.wisconsin.gov/document/statutes/2007/632.835(1)(b)4.
https://docs.legis.wisconsin.gov/document/statutes/2007/440.01(2)(a)
https://docs.legis.wisconsin.gov/document/statutes/2007/440.01(2)(a)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.835(4)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.83(3)(d)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.835(2)(c)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.83(3)(d)
https://docs.legis.wisconsin.gov/document/acts/1999/155
https://docs.legis.wisconsin.gov/document/acts/2001/65
https://docs.legis.wisconsin.gov/document/administrativecode/ch.%20Ins%2018
https://docs.legis.wisconsin.gov/document/statutes/2007/50.01(3)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.84(3)
https://docs.legis.wisconsin.gov/document/statutes/2007/632.84(2)(a)1.
https://docs.legis.wisconsin.gov/document/statutes/2007/632.84(2)(a)

632.84 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 07-08Wis. Stats. Database 36

provide the policyholder and certificate holder with a written (3) DENIAL OF TREATMENT. (am) A health care plan or a self-
descriptionof the appeal process established under(@gar insuredhealth plan that receives a request for paisthorization

(d) An insurer ofering a medicare supplement policyedi  Of an experimental procedure that includes all of the required
carereplacement poligynursing home insurance policy or long-informationupon which to make a decision shall, within 5 work
term care insurance policy shall annually reptorthe commis ~ ing days after receiving the request, issue a coverage decision. If
sioner a summary of all appeals filed under this section and thehealth care plan or self-insuredalth plan denies coverage of
dispositionof those appeals. an experimental treatment, procedure, drugdewice for an

(3) ExcepTions. This section does not apply to a health mairinsuredwho has a terminal condition or illness, the health care
tenanceorganization, limitedservice health ganization or pre Planor self-insured health plan shall, as part of its coverage deci
ferredprovider plan, as defined in®09.01 sion, provide the insured with a denial letter that includes dahef

History: 1987 a. 156403 1989 a. 31 following:
1. A statement setting forth the specific medical and scientific
632.85 Coverage without prior authorization for treat - reasondor denying coverage.
ment of an emergency medical condition. (1) In this see 2. Notice of the insured'right to appeal and a description of
tion: the appeal procedure.

~ (&) “"Emegency medicatondition” means a medical condi  (bm) A health care plan or a self-insured health plan may not
tion that manifests itself by acute symptoms ofisigt severity ~denycoverage under pgam)of anexperimental treatment, pro
including severe pain, to lead a prudent layperson who possessg$ure,drug, or device for an insured if the denial violates s.
an average knowledge health and medicine to reasonably-€cor632.87(6).
clude that a lack of immediate medical attention will likely result History: 1997 a. 2372005 a. 194
in any of the following: . ' o

1. Serious jeopardy to the persehiealth grwith respect to 632.857  Explanation  required for restriction or ter -

apregnant woman, serious jeopardy to the health of the wonfaifiation of coverage. If an insurer restricter terminates an
or her unborn child. Insured’scoverage for the treatment otandition or complaint

. . . . . and,asa result, the insured becomes liable for payment for all of
2. Ser!ous |mpa|rm(_ent to the persobbdily functions. his or her treatment for the condition or complaint, the insurer
3. Serious dysfunction of one or more of the pestdwdy gpa|| provide on the explanation of benefits form a detailed

organsor parts. S explanatiorof the clinical rationale and of the basis in fudicy,
(b) "Health care plan” has the meaning given i28.36 (2) plan, or contract or in applicable law for the insuserestriction
(@)1 or termination of coverage.

(c) “Self-insured healttplan” means a self-insured health History: 2007 a. 20
planof the state or a countgity, village, town or school district. o ) ]

(2) If a health care plan erself-insured health plan provide532-86 Restrictions  on  pharmaceutical = services.
coverageof anyemegency medical services, the health care pldd) In this section: . o
or self-insurechealth plan shall provide coverage of egeerc (a) “Disability insurance policy” has the meaning gives.
medicalservices that are provided in a hospital greecy facility 632.895(1) (a) except that the term does not inclutererage
andthat are needed to evaluate or stabilize, as defined in sectiggera health maintenancegamization, as defined in609.01
1867 of the federal Social Security Act, an ergency medical (2). a limited service health ganization, as defined in809.01
condition. (3), a preferred provider plan, as defined i639.01 (4) or a sick

(3) A health care plan or a self-insured health plan that"#§SScare plan operatedy a cooperative associatiorganized

requiredto provide the coverage under s(®). may not require unders§.185.981to 185.985 )
prior authorization for the provision or coverage of the gemry (b) “Pharmaceutical mail order plan” means a pianter

medicalservices specified in su). which prescribed drugs or devices are dispensed through the mail.
History: 1997 a. 155 (c) “Prescribeddrug or device” has the meaning given in s.
450.01(18).

632.853 Coverage of drugs and devices. A health care 2y No group or blanket disability insurance policy that-pro
plan, as defined in $528.36 (2) (a)L, or a self-insured health \jgescoverage oprescribed drugs or devices through a pharma
pla?,_as defl_r;_e(éln 5632:8?(1)(§C) that pdrov_ldes Cﬁvﬁ[jage IOf only ceyticalmail order plan may do any of the following:
certainspecified prescription drugs or devices shall develop-a pro P

. L . : a) Exclude coverage, expressly or by implicatioiany pre
cessthrough which a physiciamay present medical evidence toscr(ib)ed drug or deviceg prov%ed b);/ a p%arrﬂacis?[)? E)/h%rmacy
obtainan individual patient exception for coveragfea prescrip ectedby acovered individual if the pharmacist or pharmacy
tion drug or device not routinely covered by the plan. The proc‘%s%videsor agrees to provide prescribed drugs or devices under
sth?lIt(l)r:ﬁllJlg;t;r.nz%I;nes for both gent and nongent review theterms of the policy and at the same cost to the insurer issuing

the policy as a pharmaceutical mail order plan.

632.855 Requirements if experimental treatment lim - (b) Contain coverage, deductible or copayment provisions for

ited. (1) DEerINITIONS. In this section: prescribedirugs or devices provided byharmacist or pharmacy
(a) “Health care plan” has the meaning given i628.36 (2) Selectedy a covered individual that arefeifentfrom the cover

(a) 1. age,deductible or copayment provisions fmescribed drugs or

gevicesprovided by a pharmaceutical mail order plan.

(b) “Self-insured health plan” has the meaning given in History: 1991 a. 70

632.85(1) (c).

(2) DISCLOSUREOF LIMITATIONS. Subject to s632.87 (6) a 632.87 Restrictions on health care services. (1) No
healthcare plan or a self-insured health plan that limits COVEI’a@%urermay refuse to provide or pay for benefits health care
of experimental treatment shall define the limitation and disclosgrvicesprovided by a licensed health care professional on the
thelimits in any agreement, policy or certificate of coverage. Thiffound that the services were not rendered by a physia&@n
disclosureshall include the following information: definedin 5.990.01 (28) unless the contractearly excludes ser

(&) Whois authorized to make a determination on the limitaricesby such practitioners, but no contract or plan may exclude
tion. servicesn violation of sub(2), (2m), (3), (4), (5), or (6).

(b) The criteria the plan uses to determine whether a treatment(2) No insurer mayunder a contract glan covering vision
proceduredrug or device is experimental. careservices or procedures, refuse to provide coverage for vision
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careservices or procedurgsovided by an optometrist licensed 2. Refuse tqrovide coverage to an individual because that
underch.449 within th(_e scope of the practi_ce of optometag individual has been treated by a chiropractor
definedin s.449.01 (1) if the contract oplan includes coverage 3. Establish underwriting standards that are more restrictive

for the same services or procedures when provided by anotfggrchiropractic care thafor care provided by other health care
healthcare provider providers.

(2m) (a) No health maintenancerganization or preferred 4. Exclude or restrichealth care coverage of a health cendi
provider plan that provides vision care services or procedurggn solely because the condition may be treated by a chiropractor

within the scope of the practice of optometmg defined in's. () An exclusion or a restriction that violates. gy is void in
449.01(1), may do any of the following: its entirety

1. Fail to provide to persons covered by the heaitiinte (4) No policy, plan or contract may exclude coverage for-diag
nanceorganization or preferred provider plan, at the time Qfosisand treatment of a condition or complaint by a licensed den
enrollmentand annually thereaftea listing of then participating iist within the scope of the dentisticense, if the poligyplan or
vision care providers, including participating optometrists, settingractcovers diagnosis and treatment of ¢oadition or com
forth the names of the visiarare providers in alphabetical orderF|?int by another health care providas defined in €46.81(1).
by last name and their respective business addresses and te ?5) No insurer or self-insured school district, city or village

phonenumbers, with the listing of participating vision care-pro : ; :
vidersto be incorporateth any listing of all participating health may, under a policyplan or contract covering gynecologisek

; - . . : ices or procedures, exclude or refusepimvide coverage for
care providersthat includes the same information regarding p Pl 9

| ; R : . apanicolaodests, pelvic examinations or associated laborator
providers,if such I'St'ng.'s prov!dgd at the time Of. enrc_)ll_ment angeegwhen the test orr) examination is performed by a licensed nurge
annqallythereaftgror with the Il_stlng of participating vision Carepractitioner,as defined in $32.895 (8) (a) 3within the scope of
prowdersgtherwsg to be provided separately . the nurse practitionés professional license, if the poljgyjan or

2. Fail to provide to persons covered by the hemitinte  contract includes coverage for Papanicolaou tests, pelvic
nanceorganization ompreferred provider plan, at the time visionexaminationsor associated laboratory fees when the test or
careservices or procedures are needed, the opportunity to cho9ggminationis performed by a physician.
optometristsfrom the listing under subd. from whom the per (6) () 1. Except as provided in sub2., in this subsection
sonsmay obtain coveredision care services and proceduresroutine patient care” means all of the follbwing' '

within the scope of the practice of optometag defined in s. . .
449.01(1) P P plomeag a. All health care services, items, and drugs for the treatment
) . of cancer

3. Fail to include as participatimroviders in the health main . . .
ot ; ; b. All health care services, itenmend drugs that are typically
tenanceorganization or preferred provider plan optometrists *~ . . . ’ ‘ )
9 B P b P rovided in health care; including health care services, itenaks,

licensedunder ch449in suficient numbers to meet the demand . X ; X
of persons covered by the health maintenanganization or pre drugsprovided to a patient during the course of treatment in-a can
ferredprovider plan for optometric services. cerclinical trial for acondition or any of its complications; and

4. When vision care services or procedures are deemed aphr{lgltare consistent witthe usual and customary standard of care,
L . Y ingthe t nd fr n f any diagnostic modalit
priate by the healtmaintenance ganization or preferred pro udingthe type and frequency of any diagnostic modality

vider plan, restrict or discourage a person covered by the health 2: “Routine patient care” does not include the health care ser
maintenancerganization or preferred providplan from obtain  VIC€: item, or investigational drug that is the subject of the cancer
ing covered vision care services or procedures, within the scdgical trial; any health care service, item, or drug provided solely
of the practice of optometry as defined i#49 01('1) from par Satisfy data collection and analysis needs that are not used in the

S ! - ; directclinical management of the patieat) investigational drug
gglt%er;ﬂgtgriggometrlsts solely on the basis that the providees or device that has not been approved for market by the federal food

. and drug administration; transportation, lodgirigod, or other
_(3) (&) No policy plan or contract may exclude coverage fofnensegor the patient or a familsnember or companion of the
diagnosisand treatment of a condition or complaint by a licenseflientthat are associated wittavel to or from a facility provid
chiropractorwithin the scope of the chiropractsrprofessional g the cancer clinical trial; any services, itemsdrugs provided
licenseiif the policy plan or contract covers diagnosis and treap, ‘the cancer clinical trial sponsors free of gfeafor any patient;
mentof the condition or complaint by a licensed physiamn o any services, items, or drugs that are eligible for reimbursement

osteopatheven ifdifferent nomenclature is used to describe ”\S"y a person other than the insunexcluding the sponsor of the
conditionor complaint. Examination by or referfedm a physi  -3ncerclinical trial.

cianshall not be a conditioprecedent for receipt of chiropractic (b) No policy plan, or contract may exclude coveragether

careunder t.hl.s paragra_ph.. This paragrgph dogs not cost ofanyroutine patient care that is administered to an insured

_1. Prohibit the application of deductiblescoinsurance pro i 5 cancer clinical trial satisfying the criteria under. f@rand
visionsto chiropractic and physician clgas on an equal basis. thatwould be covered under the poligyan, or contract if the

2. Prohibit the application of cost containment or qualitinsuredwere not enrolled in a cancer clinical trial.

assuranceneasures to chiropractic servidesa manner that is  (c) A cancer clinicatrial under par(b) must satisfy all of the
consistentwith cost containment ajuality assurance measuresoliowing criteria:
generally applicable to physician services and that is consistent; ~ purpose of the trial is to test whether the intervention
with this section. potentiallyimproves the trial participasthealth outcomes.

n oé?s) ar’? é) t'%saﬂ:ﬁglgg :gﬁéﬂ;gﬁpgncgw?ggﬁg C:}/iggrqgeﬂ?c%i 2. The treatment provided as part of the trial is given with the
P Y intentionof improving the trial participarg’health outcomes.

ropractor within the scope of the chiropracterprofessional . o . .
P P P P 3. The trial has therapeutic intent and is not designeti+

license,may do any of the following: . < X X
. . atvely to test toxicity or disease pathophysiology
1. Restrict or terminate coverage for the treatment of a €ondi . .
4. The trial does one of the following:

tion or a complaint by a licensed chiropractor within the scope of
the chiropractots professional license on the basis of other than a. Tests how to administer a heattire service, item, or drug
an examination or evaluation by or a recommendation of far the treatment of cancer

licensedchiropractor or a peer review committee that inclues  b. Tests responses to a health csgevice, item, or drug for
licensed chiropractor the treatment of cancer
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c. Compares the ffctiveness of health care services, itemsion, request an internal appeal of the inslgeestriction or ter
or drugs for thereatment of cancer with that of other health camainationof coverage.

servicesjtems, or drugs for the treatment of cancer (f) The address to which the patient should send the request for
d. Studies new uses of health care services, items, or drugssfoappeal.

the treatment of cancer (g) A detailed explanation of the clinical rationale and of the
5. The trial is approved by one of the following: basisin the policy plan, or contract or in applicable law for the

a. A National Institute of Healthpr one of its cooperative insurer‘sre_striction or termination of coverage.
groupsor centers, under the federal departmeihealth and (h) A list of recqrds and documents reviewed as part of the
humanservices. independenevaluation.

b. The federal food and drug administration. (3) (a) In this subsection, “claim” means a patierafaim for
c. The federal department of defense. coveragepnder a policyplanor contract covering diagnosis and
d. The federal department of veterarfaies treatmentof a condition or complaint by licensed chiropractor

' ' . within the scope of the chiropracterprofessional licensehe

(d) 1. The coverage that may not be excluded under this sybstrictionor termination of which coverage is thebject of an

sectionshall apply to all phases of a cancer clinical trial. independenevaluation.

2. The coverage thabay not be excluded under this subsec (p) A chiropractor who conducts an independent evaluation
tion |s.subject to all terms, conditions, restrictions, exclusgons, aﬁgiy not be compensated by an insurer based on a percerfitage
limitationsthat apply to any other coverage under the pali@n, the dollar amount by whicka claim is reduced as a result of the
or contract, including the treatment under the pofitan, or con independenevaluation.

tractof services performed by participating and nonparticipating (4) Subjectto sub.(2) (e), an insurer shall make available to

providers. _ _ _ apatient an internal procedure by which the patiemy appeal an
(e) 1. Nothing in the subsection requires a poftan, or con  insurer’sdecision to restrict or terminate coverage.
tractto offer; or prohibits a policyplan, or contract from fering; (5) This section does not apply to any of the following:

cancerclinical trial services by a participating provider

hing in thi b i ! i h (a) Wbrker’s compensation insurance.
2. Nothing in this subsection requires services that are per ) any jine of property and casualty insurance except disabil
formedin a cancer clinical trial by a nonpatrticipating provider qft

aolicy. plan. or contract to be reimbursed at the same rate ﬁy insurance. In thiparagraph, “disability insurance” does not
policy, pian, or . 3i@udeuninsured motorist coveragenderinsured motorist cov
participatingprovider of the policyplan, or contract.

: erageor medical payment coverage.
History: 1975 c. 223371,422, 1981 c. 2051983 a. 271985 a. 291987 a. 27 - .
1991a. 39269 1995 a. 4122005 a. 194 History: 1995 a. 942001 a. 162007 a. 20
Legislative Council Note, 1975:This[sub. (1)] continues (and expands the scope . . . .
of) . 207.04 (1) (K) [repealed by this act], which does not deal with an unfair mark®82.88 Policy extension for handicapped children.

ing practice but an unduly restrictive interpretation of an insurance contract. Pry i i
ently it applies only to podiatrists but the same principles apply to all health care pfg) TERMINATION OF COVERAGE. Every hospital or medical

fessionals.Since the legislature has licensed podiatrists (s. 448.10 et. seq.), as @ggpense'nsurance. policy or contract that provides tha.t coverage
asother health care professionals whorsephysicians, applicable insurancecon of a dependent child of a person insured under the policy shall ter

tractsshould provide benefits for their servicespayment to them, as well as for i i it f
thoseof physicians, unless they are specifically and clearly exclbgeal policy mma.teup.on attalnment of a |Im|t|ng ager dePendem Ch"‘.’re’.‘
which has been approved by the commissioriut general principles of freedom Specifiedin the policy shall also provide that the age limitation
of contract should be operative if the contract is clear enough. Parties negotiatin(may not operate to terminate the coverage of a dependent child
insurancecoverage should be free to decwdleat kind of health care services theywhile the child is and continues to be both:
wantand are willing to pay fofBill 16—S] . ’

(a) Incapable of self-sustaining employment becauseest

632.875 Independent evaluations relating to chiro tal retardation or physical handicap; and

practic treatment. (1) In this section: (b) Chiefly dependent upon the person insured under the
(a) “Chiropractor” means a person licensed to practice chirg°licy for support and maintenance. _
practicunder ch446. (2) ProoFOFINCAPACITY. The insurer may require that proof

(b) “Independent evaluationheans an examination or evalu ©f the incapacity and dependency be furnished by the person

: : . . vy iInsuredunder the policy within 31 days of the date the chitdins
g(t)l%nnm/teoeru:%cecin;rggg (éz;tl(osr; (obf)e:thropractor ora peer reVIeWthelimiting age, and at any time thereafter except thairisierer

may not require proof more frequently than annually after the

(c) “Patient” means a person whose treatment by a chiropraCyearperiod immediately following attainmenf the limiting
tor is the subject of an independent evaluation. ageby the child.

(d) “Treating chiropractor” means a chiropractor who is {reat History: 1975 c. 375
ing a patient and whose treatment of ffaient is the subject of
anindependent evaluation. 632.89 Required coverage of alcoholism and other

(2) If, on the basis of an independent evaluation, an insugégeases. (1) DErINITIONS. In this section:
restrictsor terminates a patiesttoverage for the treatment of a (a) “Collateral” means a member of an insugethhmediate
conditionor complaint by a chiropractor actimgthin the scope family, as defined in $£32.895 (1)
of his or her license and the restrictiort@mmination of coverage  (b) “Diagnostic testing” means procedures used to exclude the
resultsin the patient becoming liable for payment for his or hegxistenceof conditions other than nervousroental disorders or
treatment,the insurer shall, Wlthln the time req_uwed _under Silcoholismor other drug abuse problems.
628.46(2m), provide to the patient and to the treat!ng.chlropractor (c) “Hospital” means any of the following:
awritten statement that contains all of the following: 1. A hospital licensed under30.35

(a) A statement that an independent evaluation has been con 2. An approved private treatment facility as defined in s.

ductedunder s632.87 (3) (b) 1. 51.45(2) (b).

(b) The name of the treating chiropractor 3. An approved public treatment facility as defined Bils45

(c) The name of the patient. (2) (c).
~ (d) A description of the insurer internal appeal process that (d) “Inpatient hospital services” means services for the-treat
is available to the patient. ment of nervous and mental disorders or alcoholism and other

(e) A statement indicating that the patient magy later than drugabuse problems that are provided in a hospitalted patient
30 days after receiving the statement requirader this subsec in the hospital.
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(e) “Outpatient services” means nonresidential services for thelicy for outpatient services or the equivalent benefits measured
treatmentof nervous or mental disorders @coholism or other in services renderedr, if the policy does not use cost sharing,
drugabuse problems provided to an insured and, if for the purp&ie800in equivalent benefits measured in services rendered.
of enhancing the treatment of the insured, a collateral by any of thgdm) Minimum coverage of transitional éatment arrange
following: ments. 1. If a group or blanket disability insurance policy issued

1. A program in an outpatient treatment facjlifyboth are by an insuremprovides coverage of any inpatient hospital treat
approvedby the department of health services, the progeammentor any outpatient treatment, the policy shall provide cover
establishedind maintained according toles promulgated under agefor transitional treatment arrangements for the treatment of
s.51.42 (7) (b)and the facility is certified under51.04 conditionsunder par(a) 1.as provided in sub@.

2. A licensed physician who has completed a residency in 2. Except as provided in p&b), a policy under subd.. shalll
psychiatry,in an outpatient treatment facility or the physicg&an’provide coverage in every policy ye#or not less than $3,000
office. minusany applicable cost sharing at the level gedrunder the

3. Alicensed psychologist who is listed in the national regigolicy for transitional treatment arrangements or eleivalent
ter of health service providers in psychology or who is certified Hienefitsmeasured in services renderegibthe policy does not
the American board of professional psychology usecost sharing$2,700 in equivalent benefits measured in ser

(em) “Policy year” means any period of time as defined by tﬁgcesrendere_d. _ _
groupor blanket disability insuranqeolicy that does not exceed  (€) Exclusion. This subsection does not apply to a health care
12 consecutive months. plan offered by a limited service healthganization, aslefined

(f) “Transitional treatment arrangements” means services f8rS-609.01 (3)
the treatment ofnervous or mental disorders or alcoholism or (2m) LIABILITY TO THE STATE OR COUNTY. For any insurance
otherdrug abuse problems that are provided to an insured in a leglicy issued oror after January 1, 1981, any insurer providing
restrictive manner than are inpatiehbspital services but in a hospitaltreatment coverage is liattie the state or county for any
moreintensive manner than are outpatient services, and that @@stsincurred for services an inpatient health care facitity
specifiedby the commissioner by rule under s(. definedin s.50.135 (1) or community—based residentfactility,

(2) REQUIREDCOVERAGE. (a) Conditions covezd. 1. Agroup @sdefined ins50.01 (1g)owned or operated by a state or county
or blanket disability insurance poliggsued by an insurer shall Providesto a patient regardless of the patietiibility for the ser
provide coverage of nervous and merdiorders and alcoholism vices,to thg extent that the insurer is liable to the patlent_f_er ser
andother drug abuse problems if required by and as providedViges Provided at any other inpatient health care facility or
pars.(b) to (e). community—basedesidential facility

2. Except as provided in pai®) to (e), coverage of condi (3m) IssUANCEOF PoLicy. Every group or blanket disability
tions under subdl. by apolicy may be subject to exclusions ofhsurancepolicy subject to sul2) shall include a definitiof
limitations, including deductibleand copayments, that are gener Policy year”.
ally applicable to other conditions covered under the policy (4) SpeciFy TRANSITIONAL TREATMENT ARRANGEMENTS BY

(b) Minimum coverage of inpatient hospital, outpatient anGULE. The commissioner shall specify by rule the services for the
transitional treatment arrangementsl. Except as provided in treatmentof nervous or mental disorders alcoholism or other
subd2., if a group or blanket disability insurance policy issued Bugabuse problems, including but not limited to day hospitaliza
an insurer provides coverage of inpatient hospital treatroent flon, that are covered under siB) (dm)
outpatientireatment or both, the policy shall provide coverage in (5) MEDICARE ExCLUSION. No insurer or other ganization
every policy year as provided in pafs) to (dm), as appropriate, subjectto this section is required to duplicate coveragailable
exceptthat the total coverage under the policy for a policy yeanderthe federal medicare program.
neednot exceed $7,000r the equivalent benefits measured iR Ser  (6) PRESCRIPTIONDRUGS AND DIAGNOSTIC TESTING. (a) The

vicesrendered. coverageamounts specified in suk2) shall not includecosts
2. The amount under subt.may be reduced if the policy is incurredfor prescription drugs or diagnostic testing.

written in combination with major medical coverage to the extent (b) The department of health services may spebjfyule, the

thatresults in combined coverage complying with subd. diagnostictesting procedures to which pé) applies.

(c) Minimum coverage of inpatient hospital servicés. Ifa (7) TREATMENT OF cosTs. The coverage amounts specified in
groupor blanket disability insurangelicy issued by an insurer syp.(2) apply to actual payments or reimbursements made by an
providescoverage of aninpatient hospital treatment, the policyinsurerif the payment or reimbursement amounts are lesstiean
shallprovide coverage for inpatient hospital services for the-trea@imountschaged by a provider
mentof conditions under pafa) 1.as provided in sub@. History: 1975 c. 223224, 375 1977 c. 203.106 1979 c. 175221; 1981 c. 20

ad i : 5.2202 (20) (¢)1981 c. 3%s.14, 15, 22: 1981 c. 3141983 a. 271983 a. 18®.329
2. Except as provided in pgb), a policy under subd.. shall {31995 2 20176 1987 a. 195403 1991 239 250 1093 a. 27270 1995 2 27
providecoverage in every policy year for not less than the lesa€t7047 9126 (19)1997 a. 271999 a. 92003 a. 1782007 a. 26.9121 (6) (a)
of the following: Cross Refeence: See also dns 3.37 Wis. adm. code.
a. The expenses of 30 days as an inpatient in a hospital.

b. Severthousand dollars minus any applicable cost sharif$2-895 Mandatory coverage. (1) DEFINITIONS. In this
atthelevel chaged under the policy for inpatient hospital servicesection:

or the equivalent benefits measured in services renderédha (@) “Disability insurance policy” means gical, medical,
policy does not use cost sharing, $6,300 in equivalent benefitsspital, major medical or other health service coverage but does
measuredn services rendered. not include hospital indemnity policies or ancillacpverages

(d) Minimum coverage afutpatient servicesl. If a group or Suchas income continuation, loss of time or accident benefits.

blanketdisability insurance policy issued by an insurer provides (b) “Home care” means care and treatment of an insured under
coverageof any outpatient treatment, the policy shall provide cowa plan of care established, approved in writing and reviewed at
eragefor outpatient services for the treatment of conditions undeastevery 2 months by the attending physician, unless the attend
par.(a) 1.as provided in subc. ing physician determines that a longeterval between reviews

2. Except as provided in p&b), a policy under subd.. shall is suficient, and consisting of one or more of the following:
provide coverage in every policy yedor not less than $2,000 1. Part-time or intermittent home nursing care by or under the
minusany applicable cost sharing at the level gedrunder the supervisionof a registered nurse.
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2. Part-time or intermittenhome health services that are (g) Insurers reviewing theertified statements of physicians as
medically necessaryas part of the home care plan, under thi the appropriateness and medical necessity of the services certi
supervisiorof a registered nurse or medical social waridrich  fied by the physician under this subsection may apply the same

consistsolely of caring for the patient. review criteria and standards which are utilized by the insurer for
3. Physical or occupational therapy or speech-languagk other business.
pathologyor respiratory care. (3) SKILLED NURSINGCARE. Everydisability insurance policy

4. Medical supplies, drugs and medications prescribed byiled after November 29, 197%hich provides coverage for kos
physicianand laboratory services by or on behalf of a hospital,pital care shall provide coverage for at least 30 daysKiled
necessaryunder the homeare plan, to the extent such itemsursingcare to patienteho enter a licensed skilled nursing care
would be covered under the policy if the insutetl been hes facility. A disability insurance poligyother than a medicare sup
pitalized. plementpolicy or medicare replacement poliegay limit cover

5. Nutrition counseling provided by or under the supervisioageunder this subsectido patients who enter a licensed skilled
of one of the following, where such serviege medically neces nursingcare facility within 24 hours after disclyarfrom ageneral

saryas part of the home care plan: hospital. The daily rate payable under this subsection to a licensed
a. A registered dietitian. skilled nursing care facility shall be no less than the maximum
b. A dietitian certified under subcli. of ch. 448if thenutri-  daily rate established for skilled nursing care in that facilityhiey

tion counseling is provided on or after July 1, 1995. departmentof health services for purposes of reimbursement

6. The evaluation of the need for and development of a pl derthe medical assistance program urgldschlV of ch. 49

by a registered nurse, physician extender or medical soc e coverage under this subsection shall apply only to skilled

worker, for home care when approved or requested by the attefSing care which is certified as medically necessary by the
ing ph)}sician. attending physician and is recertified as medically necessary

() *Hospital indemnity policies” means policies which 1:)roeveer days. If the disability insurance policydther than a

. M - . . medicaresupplement policy or medicare replacement pptioy
vide benefits in a stated amount for confinement ino8pital, oo qe nder this subsection shall apply only to the continued treat

regardlessof the hospital expenses actually incurred by th&epifor the same medical @umgical condition for which the
|nsure(‘j‘,due tO,SUCh co.nf!’nement. . insuredhad been treated at the hospital prior to entry into the
(d) “Immediate family” means the spouse, children, parentgyjjied nursing care facilityCoverage under any disability insur
grandparentshrothers and sisters of the insured and BBIUSES. ance policy governed by this subsection may be subject to a
(2) HomE cARE. (a) Every disability insurance polieyhich  deductiblethat applies to thhospital care coverage provided by
providescoverage of expenses incurred for inpatient hosgat@ the policy. The coverage under this subsection shall not apply to
shallprovide coverage for the usual and customary fees for homgewhich is essentially domiciliary austodial, or to care which
care. Such coverage shall be subject to the same deduatiile js ayajlable to the insured without chaor under a governmental

coinsuranceprovisions of the policy as other coversetvices. healthcare program, other than a program provided undetcch.
The maximum weekly benefit fasuch coverage need not exceed (4) KIDNEY DISEASE TREATMENT. (a) Every disability insur

the usual anctustomary weekly cost for care in a skilled nursin ncepolicy which provides hospital treatment coverage on an

facility. If an insurer provides disability insurance, or if 2 or mo xpensencurredbasis shall provide coverage for hospital inpa
glsurersjomtlly prov;]de disability insurance, to an (ljnsu(rjed unldet?ent and outpatient kidney disease treatment, which may be lim
O more Po'icies, NoME care coverage IS required Undeboal jeq to dialysis, transplantation and donor-related services, in an

of the policies. '
. amountnot less than $30,000 annu defined by the depart
(b) Home care shall not be reimbursed unless the attendmgmof health services under péd). Al y P

hysiciancertifies that: . . . . .
Py o ) : : : . (b) No insurer is required to duplicate coverapailable
1. Hospitalization or confinement in a skilled nursing fac'"%nderthe federal medicare program, nduplicate any other

would otherwise be required if home care was not provided. . . ;
) insurancecoverage the insured may have. Other insurance-cover
2. Necessary care and treatment are not available from m%{Bedoes not include public assistance unde#6h

e eai s sassr ks v ") Coverage under thissubsecion may ot be subject
3. The home care services shall be provided or coordinatg(gctgjzownﬁégIrg:teatrz%rgér']g?gig;ngpgﬁgggr ébltis Oa}[ﬂgrcggmsdlf{iiﬂge
ggrﬁfisézt?e_rl:ggirlliiggo?\r ;?Jiﬂlé:ﬁre—certlfled home health agenc;eg\r/ereaun der the policy
() If the insured was hospitalized immediately prior to the (@) The depariment of health servieeay by rule impose rea
commencemenaf home care, the home care plan shiab be ini Sonablestandards for the treatment of kidney diseases recoired

- e : : covered under this subsection, which shall not be inconsistent
gzlrl\)//ica:s?jrl?r\i/r?g t?})étﬂggpp?ﬁ:gg?oﬁho was the primary provider \E/}vfth or less stringent than applicable federal standards.

(d) Each visit by a person providing services under a home card®) COVERAGE OF NEWBORN INFANTS.  (a) Every disability
planor evaluating the need for or developing a slall be con |nsqrancepollcy shall provide coverage for a newly born child of
sideredas one home care visit. The policy may contain a limit A€ insured from the moment of birth.
the number of home care visits, but not less than 40 visits in any(b) Coverage for newly borchildren required under this sub
12—-monthperiod, for each person covered under the polity sectionshall consider congenital defects and birth abnormalities
to 4 consecutive hours in a 24—hour period of home health sends@n injury or sickness under the policy and shall cover functional
shallbe considered as one home care visit. repairor restoration of any body part when necessary to achieve

(e) Everydisability insurance policy which purports to providéiormal body functioning, but shall not cover cosmetic gy
coveragesupplementing parts A aflof Title XVIII of the social ~Performedonly to improve appearance.
securityact shall make available and if requested by the insured(c) If payment of a specific premium or subscription fee is
providecoverage of supplementabme care visits beyond thoserequiredto provide coverage for a child, the policy may require
providedby parts A and B, sfifient to produce an aggregate €ovthatnotification of the birth o child and payment of the required
erageof 365 home care visits per policy year premiumor fees shall be furnished to the insurer within 60 days

(f) This subsection does not require coverage for any serviedterthe date of birth. The insurer may refuse to continue eover
providedby members of thensureds immediate family or any agebeyond the 60—dageriod if such notification is not received,
otherperson residing with the insured. unlesswithin one year after the birth of the child the insured makes
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all past—-due payments and in addition pays interest on sueh daw-dose mammographyerformed when the woman is age 45
mentsat the rate of 5 1/2% per year to 49, if all of the following are satisfied:

(d) If payment of a specific premium or subscription fee is not a. Each examination by low-dose mammography is per
requiredto provide coverage for a child, the policy or contradbrmedat the direction of a licensed physician or a nurse practi
may request notification of the birth of a child but may not denyoner, except as provided in pde).
or refuse to continue coveragesiich notification is not furnished. b. The woman has not had an examination by low—dose mam

(e) This subsection applies to all policies issued or renewetbgraphywithin 2 years before each examination is performed.
afterMay 5, 1976, and to all policies éxistence on June 1, 1976. 2 A disability insurance policy need not provide coverage
All policies issued or renewed after June 1, 1976, shall hdersubd.1. to the extent that the woman had obtainedane
amendedo comply with the requirements of this subsection. more examinations by low-dose mammography while between

(5m) CovERAGE OF GRANDCHILDREN. Every disability insw theages of 4mnd 49 and before obtaining coverage under the dis
ancepolicy issued or renewed on or after May 7, 1986, that prability insurance policy
videscoverage for any child of the insured sldvide the same  (¢) Except as provided in pdf), every disabilityinsurance
COVerangl’ all children of that child until that child is 18 year%oﬁcy that provides coverage for a woman age 50 or older shall
of age. provide coverage for that woman of an annual examination by

(6) EQUIPMENT AND SUPPLIESFOR TREATMENT OF DIABETES. low—dosemammography to screen for the presesfdereast can
Every disability insurance policy which provides coverage dfer,if the examination iperformed at the direction of a licensed
expensesncurred for treatmertf diabetes shall provide cover physicianor a nurse practitioner or if pde) applies.
agefor expenses incurred by the installation and use of an insulinig) Coverage is required under this subsection despite whether
infusion pump, coverage for all othequipment and supplies, thewoman shows any symptoms of breast canEgcept as pro
includinginsulin or any other prescription medication, used in thgged in pars(b), (c) and(e), coverage under this subsection may
treatmenbf diabetes, and coveragediabetic self-managementnly pe subject to exclusions and limitations, including deduc
educationprograms. Coverage required under this subs,ectlgﬂes’CopaymemS and restrictions on excessiveggsarthat are

shall be subject to the same exclusions, limitations, deductiblggyiedto other radiological examinations covered under the dis
andcoinsurance provisiorsf the policy as other covered expen gpility insurance policy

ses,except that insulin infusion pump coverage may be linted
the purchase of one pump per year and the insurer may require, " dosemammography that is not performed at the direation

insuredto use a pump for 30 days before purchase. alicensed physician or a nurse practitioner but thatherwise

(7) MATERNITY COVERAGE. Every group disabilitynsurance requiredto be covered under pgb) or (c), if all of the following
policy which providesnaternity coverage shall provide maternityy e satisfied:

coveragefor all persons covered under tpelicy. Coverage . -
requiredunder this subsectianay not be subject to exclusions or L. The woman does not have an assigned or regular physician

limitations which are not applied to other maternitgverage ornurse practitioner when the exammgﬂon IS per_formed.
underthe policy 2. The woman designates a physician to receive the results of

the examination.
3. Any examination by low—dose mammography previously
ainedby the woman waat the direction of a licensed physician

2. “Low-dose mammography” means the X—egamination ora nurse practitioner
of a breast using equipment dedicated specifically for mammog ® Th's‘_ sub.s.ec_tlon does not _apply to any of the following:
raphy, including the X-ray tubefilter, compression device, 1. Adisability insurance policy that only provides coverage
screensfilms and cassettes, with average radiation exposure©f certain specified diseases.
delivery of less than one rad mid—breast, with 2 views for each 2. A health care plan fefred by a limited service healthger
breast. nization,as defined in $09.01 (3)

3. “Nurse practitioner” mearsn individual who is licensed 3. A medicare replacement policg medicare supplement
asa registered nurse under dd.1 or the laws of another state andpolicy or a long-term care insurance policy
who satisfies any of the following: (9) DRUGSFORTREATMENT OF HIV INFECTION. () In this sub

a. Is certified as a primary care nurse practitioner or clinicaéction,“HIV infection” means the pathological state produced
nursespecialist bythe American nurses’ association or by théy a human body in response to the presence of &H\defined
nationalboard of pediatric nurse practitioners and associates.in s.631.90 (1)

am. Holds a mastés degree in nursing from an accredited (b) Except as provided in pdd), every disability insurance
schoolof nursing. policy that is issued or renewed on or after April 28, 1990, and that

b. Before March 31, 199(as successfully completed a-for Providescoverage of prescription medication shall provide cover
mal one-year academic program tipaépares registered nursegefor each drug that satisfies all of the following:
to perform an expanded role in the delivery of primary care, 1. Is prescribed by the insureddhysician for théreatment
includesat least 4 months of classroom instruction a compo of HIV infection or an illness or medical condition arising from
nentof supervised clinical practice, and awards a degdiplma or related to HIV infection.
or certificate to individuals who successfully complete the pro 2. |s approved byhe federal food and drug administration for
gram. thetreatment of HIV infection oan illness or medical condition

c. Has successfully completed a formal educagimgram arisingfrom or related td11V infection, including each investiga
that is intended to prepare registered nurses to perform tonal new drug that is approved unddr CFR 312.340 312.36
expandedole in the delivery of primary care but that does ndor the treatment of HIV infection or an illness or medical condi
meet the requirements oubd.3. b, and has performed antion arising from or related to HIV infection and that is in, or has
expandedole in the delivery of primary care for a total1# completeda phase 3 clinical investigatigrerformed in accord
monthsduring the 18-month period immediately before July Bnce with21 CFR 312.2@0 312.33
1978. 3. Ifthe drug is an investigational new drdigscribed in subd.

(b) 1. Except as provided subd.2. and par(f), every disab#l 2., is prescribed and administergdaccordance with the treat
ity insurance policy that provides coverage for a woman age 45rtentprotocol approved for the investigational némg unde1
49 shall provide coverage for that woman of 2 examinations IBFR 312.34t0 312.36

e) A disabilityinsurance policy shall cover an examination by

(8) CovERAGE OF MAMMOGRAMS. (&) In this subsection:

1. “Direction” means verbal or written instructions, standin%bt
ordersor protocols.
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(c) Coverage of a drug under p@r) may be subject to any
copaymentsand deductiblethat the disability insurance policy
appliesgenerally to otheprescription medication covered by the

disability insurance policy

(d) This subsection does not apply to any of the following:
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(e) This subsection does not apply to any of the following:
1. A disability insurance policy that covers only dental care.
2. A medicare supplement policgs defined in $600.03

(28r)

(12) HOSPITAL AND AMBULATORY SURGERY CENTER CHARGES

1. A disability insurance policy that covers only certain SpeCinp ANESTHETICS FOR DENTAL CARE. (a) In this subsection,

fied diseases.

2. A health care plan fafred by a limited service healthger
nization,as defined in $09.01 (3)

“ambulatory sugery center” has the meaning givendia CFR
416.2

(b) Except as provided in pdd), every disability insurance

3. A medicare replacemepblicy or a medicare supplementpolicy, and every self-insured health plan of the stat county

policy.
(10) LEAD POISONING SCREENING. (a) Except as provided

city, village, town or school district, shall cover hospital or ambu
latory sugery center chaes incurred, and anesthetmevided,

par. (b), everydisability insurance policy and every health cargn conjunction with dental care that is provided to a covered indi
benefitsplan provided on a self-insured basis by a county boaridlual in a hospital or ambulatory gery centerif any of the fol

unders.59.52 (1), by a city or village under 66.0137 (4)by a
political subdivision under $6.0137 (4m)by a town undes.

60.23(25), or by a school district under®20.13 (2)shall provide

coveragefor blood lead tests for children under 6 yeara@é,

which shall be conducted in accordance with any recommen
leadscreening methods and intervatntained in any rules pro

mulgatedby the department of health services und@64.158

(b) This subsection does not apply to any of the following:
1. A disability insurance policy that covers only certain spe

fied diseases.

2. A health care plan fefred by a limited service healthgar
nization,as defined in £09.01 (3)

3. Allong-term care insurance poli@s defined in $00.03
(289).

4. A medicare replacement policgs definedn s.600.03
(28p).

5. A medicare supplement policgs defined in s600.03
(28r).

(11) TREATMENT FOR THE CORRECTION OF TEMPOROMANDIB-
ULAR DISORDERS. (&) Excepts provided in pae), every disabil
ity insurance policyand every self-insured health plan of skete

lowing applies:
1. The individual is a child under the age of 5.
2. The individual has a chronic disability that meets all of the

dpecaﬁditionsunder s$230.04 (9r) (a) 2. ab. andc.

3. The individuahas a medical condition that requires hospi
talizationor general anesthesia for dental care.

(c) The coverage required under this subsectiap be subject
to any limitations, exclusions or cost-sharing provisions that

Cé\pply generally under the disability insurance policy or self-

insuredplan.

(d) This subsection does not apply to a disability insurance
policy that covers only dental care.

(13) BREASTRECONSTRUCTION.(a) Every disability insurance
policy, and every self-insured health plan of the state county
city, village, town or school district, that provides coverage of the
surgicalprocedure known as a mastectoshgll provide coverage
of breastreconstruction of the ffcted tissue incident to a mastec
tomy.

(b) The coverage required unger (a) may be subject to any
limitations, exclusions ocost—sharing provisions that apply gen
erally under the disability insurance polioy self-insured health

or a countycity, village, town or school district, that provides €ovpjan’

erageof any diagnostic or sgical procedure involving a bone,
joint, muscle or tissue shall provide coverage for diagnostic pro

ceduresand medicallynecessary sgical or nonsugical treat

(14) CovERAGE OF IMMUNIZATIONS. (@) In this subsection:
1. “Appropriate and necessary immunizations” means the

mentfor the correction of temporomandibular disorders ib&ll administrationof vaccine that meets the standards approved by

thefollowing apply:

the U.S. public health service for such biological products against

1. The condition is caused by congenital, developmemtal atleast all of the following:

acquireddeformity disease or injury

2. Under the accepted standards of the profession of the healthb-
careproviderrendering the service, the procedure or device is rea
sonableand appropriate for the diagnosis or treatment of the con

dition.

3. The purpose of the procedure or device is to control of elim

inateinfection, pain, disease or dysfunction.

(b) 1. The coverage required under this subsection for nonsur
gical treatment includesoverage for prescribed intraoral splint

therapydevices.

a. Diphtheria.
Pertussis.
c. Tetanus.
d. Polio.

e. Measles.
f. Mumps.
g. Rubella.

h. Hemophilus influenza B.
i. Hepatitis B.

2. The coverage required under this subsection does notj. Varicella.

includecoverage for cosmetic or elective orthodontic cpegio
dontic care or general dental care.

2. “Dependent” means a spouse, an unmarried child under the
ageof 19 years, an unmarried child who is a full-time student

(c) 1. The coverage required untieis subsection may be sub underthe age of 21 years and who is financially dependgot
jectto any limitations, exclusions or cost-sharing provisions thtite parent, or an unmarried child of any age wehmedically certi
apply generally under the disability insurance policy or selffied as disabled and who is dependent upon the parent.

insuredhealth plan.

(b) Except as provided in pdd), every disability insurance

2. Notwithstanding subd.., the coverage required under thigolicy, and every self-insured health plan of the stat county
subsectionfor diagnostic procedures and medicafigcessary city, town, village or school district, that provides coverage for a
nonsurgicaltreatment for the correction eémporomandibular dependenof the insured shall provide coverage of appropriate

disordersmay not exceed $1,250 annually

andnecessary immunizations, from birth to the age of 6 years, for

(d) Notwithstanding par(c) 1, an insurer or aelf-insured adependentwho is a child of the insured.

healthplan of the state or a countity, village, town or school

(c) The coverage required under.gbj may not be subjetd

district may require that an insured obtain prior authorization fany deductibles, copayments, or coinsurance under the pwlicy
any medically necessary gical or nonsugical treatment for the plan. This paragraph applies to a defined network plan, as defined

correctionof temporomandibular disorders.

in 5.609.01 (1b)only with respect to appropriate and necessary
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immunizationgprovided by providers participating, as defined in 1. The department, a county department undés.57 (1) (e)

s.609.01 (3m)in the plan. or (hm), or a childwelfare agency licensed unde#8.60places
(d) This subsection does not apply to any of the following:a child in the insured’home for adoption and enters into an agree

1. A disability insurance policy that covers only certain specnentunder s48.63 (3) (b) 4or48.833 (1)or (2) with the insured.

fied diseases. 2. The department, a county department undi.57 (1) (e)

il . ; r (hm), or a child welfare agency unde8.837 (1r)places, or
sur;é;l\cctiwlzgggl.ty insurance policy that covers only hospital angcourt under $48.837 (4) (d)r (6) (b)orders, a child placed in

- . the insured home for adoption.
3. A health care plan fafred by a limited service healthger . ) .
nization, as defined in $09.01 (3) or by a preferred provider . 3- A sending agencys defined in $18.988 (2) (d)places a

8 - ! ) child in theinsured$ home under €.8.988for adoption, and the
g?é]éﬁﬁgde fllr? i%glgfﬁg(%_)w thatis not a defined network pIan’insuredtakes physical custody of the childaaty location within

the United States.

4. The person bringing the child into this state has complied
with s.48.98 and thdansured takes physical custody of the child
atany location within the United States.

. . ) . 5. A court of a foreign jurisdiction appoints the insured as
6. A medicare supplement policgs defined in $600.03 4,4 dianof a child who is a citizen of that jurisdiction, and the

(28r). ] child arrives in the insures’home for the purpose of adoption by
(15) COVERAGE OF STUDENT ON MEDICAL LEAVE. (a) Subject theinsured under €8.839

to pars.(b) and(c), every disability insurance policwnd every 5y ApoprEpORPLACEDFORADOPTION. Every disability insur

self-insurechealth plan of the state or a coymify, town,village, 5ncepolicy that is issued or renewed on or after March 1, 1991,

or school district, that provides coverage for a person as a-depgiiynat provides coverage for dependent children of the insured,

dent of the insured because the person is a full-time student shallafined in the disability insurance poljghall cover adopted

continueto provide dependent coverage for the person if, due ifiiqren of the insured and children placed for adoption with the

amedically necessary leae# absence, he or she ceases 10 b red on the same terms and conditions, including exclusions,

full-time student. _ _ limitations, deductibles andopayments, as other dependent-chil
(b) A policy or plan is not required to continue coverage undgfen, except as provided in su{8) to (6).

par. (a) unless thgerson submits documentation and certification (3) WHEN COVERAGEBEGINSAND ENDS. (a) 1. Coverage af

of the medical necessity of the leave of absence froef®®ns iy’ ynder this section shall begin on the date that a court makes

attendingphysician. The date on which the person ceases 10 be, @4 order granting adoption of the child the insured or on the

full-time student due to the medically necessary leaabs€nce qaethat the child iplaced for adoption with the insured, which
shallbe the date on which the coverage continuation undeepar o\aroccurs first.

begins. 2. Subdivisionl. does not require coverage to begin before

(c) A policy or plan is required to continue coverage under pgg,erageis available under the disability insurance policy for
(a) only until any of the following occurs: otherdependent children.

1 Tk:je person adViSﬁS t?? ﬁo_licy or plan that he or she doegyy coverage of a child placed for adoption with the insured
notintend to return to school full ime. is required under this section despite whether a adtimately

4. Along-term care insurance polj@s defined in $00.03
(289).

5. A medicare replacement policgs definedn s.600.03
(28p).

2. The person becomes employed full time. makesa final order granting adoption of the child by the insured.
3. The person obtains other health care coverage. If adoption of a child who is placed for adoption with the insured
4. The person marries and is eligible for coverage under ifig10t finalized, the insurer may terminate coverage of the child
or her Spouse’hea|th care coverage. whenthe childs adOpthe placement with the insured terminates.

5. The person reaches the age at which coverage as a depeff) PREEXISTING CONDITIONS. Notwithstanding ss632.746

dentwho is a full-time student would otherwisad under the and632.76 (2) (a)a disability insurance policy that is subject to
termsand conditions of the policy or plan. sub.(2) and that is in ékct when a court makes a final order grant

6. Coverage of the insured through whom the person hiHQ adoption or when the child is placed for adoption may not

; " ; cludeor limit coverage of a disease or physical condition of the
(rjeenpeevr\;gghtoverage under the policy or plan is discontinued or n?ﬁild on the ground that thdisease or physical condition existed

7. One year has elapssithice the persasicoverage continga beforecoverage is required to begin under Gj.

; (6) NoTice To INSURER. The disability insurance policy may
]Ellﬁlntlijr?g?r par(a) began and the person has not retumed to S(:hcr)gtl:|uir(ethe insured to notify the insurer treathild is adopted or

History: 1981 c. 3%ss.4 1012, 18, 20, 1981 . 8599, 1981 ¢. 314s.122, 123  Placedfor adoption and to pay the insurer any premiurfees
1251983 a. 36429 1985 a. 2956, 311 1987 a. 195327, 403 1989 a. 120201,  requiredto provide coveragéor the child, within 60 days after
229 316 332,359 1991 a. 3245, 123 1993a. 443450, 1995 a. 2%s.7048 9126 coverageis required to begin under syB). If the insured fails
(19); 1995 a. 201225, 1997 a. 2735, 75, 175,237, 1999 a. 32115 1999a. 150s. : : o h
672 2001 a. 1682 2007 a. 2659121 (6) (a)2007 a. 36153 to give notice or make payment within 60 days as reqqlred by the

Cross Refeence: See also s¢ns 3.38and3.54 Wis. adm. code. disability insurance policy in accordance wittis subsection, the

The commissioner can reasonably construe sub. (3) to require an insurer to pelisability insurance policy shall treat the adoptdtld or child
facility’s chage for care up to the maximum department of health and social servi i i
rate. Mutual Benefit vinsurance Commissiondis1 Wis. 2d 41, 444 N.W2d 450 ?ﬂ%‘cedfor adoptlon no less fa_lvorably than it treats other dep‘?”
(Ct. App. 1989). dents,other than newborn children, who seek coverage at a time

Sub.(2) (g) does not prohibit an insurer from contracting away the right to reviedtherthan when the dependent was first eligible to apply for cov
medicalnecessity The provision does not apply until the insurer $tamwn that its erage.

own determination is relevant to a insurance contract. Schroe&wesCross & :
p History: 1989 a. 3361995 a. 2%.9126 (19) 1995 a. 2891997 a.27, 2007 a.
Blue Shield,153 Ws. 2d 165450 N.W2d 470(Ct. App. 1989). 205.9121 (6) (2)2007 a. 186

632.896 Mandatory coverage of adopted children.  g35 g97 Hospital and medical coverage for persons
(1) DermiTions. In this section: ~insured under individual and group policies. (1) In this
(a) “Department” means the department of health servicesection:
(b) “Disability insurance policy” has the meaning given in's. (ac) “Custodial parent” means the parent of a child who has
632.895 (1) (a) beenawarded physicgblacement with the child for more than
(c) “Placed for adoption” means any of the following: 50% of the time.
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(am) “Dependent” means a person who is or would be covered(d) If the employer is notified to terminate the coverage for any
asa dependent of a groupember under the terms of the groupf the reasons provided under.fgbj), the employer shall provide
policy including, but not limited to, age limits, if the groopm  theterminated insured written notification of the right to continue
ber continues or had continued as a member of the group.  groupcoverage or convert tadividual coverage and the payment

(b) “Employer” means thpolicyholder in the case of a groupamountsrequired for either continued or converted coverage
policy as defined in patc) 1.or 1m. and the sponsor in the casdncludingthemannerplace and time in which the payments shall
of a group policy as defined in pée) 2.or 3. bemade. Thls_ notice s_hzhb given not more than 5 days after the

(c) “Group policy” means: employerreceives notice to terminate coverage. The payment

ountfor continued group coverage may not exceed the group
in effect fora group membeincluding an employés con
ution, if any, for a group policy as defined in sif) (c) 1.or

1. Aninsurance policy issued by an insurer to a policyhold
on behalf of a group whose members thereby receive hospital

medical coverage on either an expense incurred or service b ‘or the equi P
o : . P . quivalent value of the monthly contribution of a group
other than for specified dls_eases or for afccu_jental injuries; e mberto a group policy as defined in sib) (c) 2.or theequiva

1m. A long-term care insurance policy issued by an insuiight vajue of the monthly premium for franchise insurance as
to a policyholder on behalf of a group; ~ definedin sub.(1) (c) 3. The premium for converted coverage

2. An uninsured plan or program whereby a health maintghallbe determined in accordance with the inssreable of pre
nanceorganization, limited servickealth oganization, preferred mjum ratesapplicable to the age and class of risks of each person
providerplan, labor union, religious community or other sponsoio be covered under that policy and to the type and amount-of cov
contractsto provide hospital or medical coveragemembers of erage provided. The notice may be sent to the terminated
agroup on either an expense incurred or service basis, other fix@red’shome address as shown on the records of the employer
for specified diseases or for accidental injuries; or (3) (a) If the terminated insured,awith respect to a minpthe

3. Aplan or program whereby a sponsor arranges for the mgggentor guardian of the terminated insured, elects to continue
marketingof franchise insurance to members gfaup related to groupcoverage antenders to the employer the amount required
oneanother through their relationship with the sponsor within 30 days after receiving notice under s@.(d), coverage

(cm) “Individual policy” means an insurance policy wherebyf the terminated insured and, if the terminated insured is eligible
an insured receives hospital or medical coverage on either fancontinued coverage under s{®) (b) 2, coverage of the cev
expensencurred or service basis, other than for specified diseaggedspouse andependents of the terminated insured shalt con
or for accidental injuries, and a long—term care insurgotiey.  tinue without interruption and may not terminate unless one of the

(d) “Insurer” means the insurér the case of a group policy following occurs:
asdefined in par(c) 1, 1m.or 3. and the sponsan the case of a 1. The terminated insured establishes residence outside this
grouppolicy as defined in pafc) 2. state.

(e) “Medicare” means coverage under both part A andBart 2. The terminated insured fails to make timely payment of a
of Title XVIII of the federal social security act2 USC 139%t requiredpremium amount.
seq.,as amended. 3. The terminated insured eligible for continued coverage

(em) “Physical placement” has the meaning given in sindersub.(2) (b) 1.and the group member through whom the for
767.001(5). merspouse originally obtained coverage idowmger eligible for

(f) “Terminated insured” means a person entitled to eleet caoverageby the group policy
tinuedor conversion coverage under s(&). (b) or (9). 4. The terminated insured becomes eligible for similar cover

(Am) Exceptas provided in sulf10), this section applies to ageunder another group policy
any group policy which wouldotherwise be exempt under s. (b) If the coverage of the terminated insured is terminated
600.01(1) (b) 3.if at least 150 of the certificatelders or insureds underpar (a) 3.and the group member through whom the termi
areresidents of this state. natedinsured originally obtained coveragecomes eligible for

(2) (a8 No group policywhich provides coverage to thecoverageby a replacement groygwlicy providing coverage to the
spouseof the group member may contain a provision for termingamegroup, the former spouse shall have the right to coverage by
tion of coverage for the spouse solely as a result of a break in thteérreplacement group policy as provided in this subsection.
marital relationship except by reason of the emtfya judgment  (¢) |f the right of theterminated insured to continue group
of divorce or annulment of their marriage. policy coverage is terminated under.gay 3.and the group mem

(b) Aninsurer issuing or renewinggaoup policy on or after berdoes not becomgligible for coverage by a replacement group
May 14, 1980 and every insurer on and after the date which ip&icy, the terminated insured has the right to convert to individual
yearsafter May 14, 1980 shall permit the following persons wheoverageunder sub(4), unless sul(4) (d) applies.
have been continuously covered under a group policy for at Ieas(d) If the right of the terminated insured to contirgreup
3 months to elect to continue group policy coverage unde{3ub. policy coverage is terminated under .p@) 1.the terminated
or to convert to individual coverage under s{#): insured,and a spouse or dependenthef terminated insured, if the

1. The former spouse of a group member who otherwigerminatedinsured was eligible for continued group coverage
would terminate coverage because of divorce or annulment. undersub.(2) (b) 2.and the spouse or dependent was covered

2. A group member who would otherwise termingligibil-  underthe group policyhavethe right to convert to individual cev
ity for coverage under the group policy other than a group membegrgeunder sub(4), unless sub(4) (d) applies.
who terminates eligibility for coverage due to disgefor mis (e) This subsection does not requaeverage of expenses
conductshown in connection with his or her employment. which are covered by medicare.

3. The spouse or dependent of a group member if the groug4) (a) A terminated insured who elects conversion coverage
memberdies while covered by the gropplicy and the spouse or undersub.(2) (b)or(3) (c)or(d), the spouse or dependent of such
dependentvas also covered. aterminated insured, if the terminated insured is eligible under

(c) Group policy coverage of a terminated insured who #ub.(2) (b) 2.and the spouse dependent was covered under the
entitiedunder par(b) to elect continued group policy coverage group policy and a terminated insured eligikiedersub.(9) and
conversiorto individualcoverage and coverage of the spouse ahik or her dependents are entitled to have the insurer issue to them,
dependent®f the terminated insured provided for in the groupvithout evidence of insurabilifyindividual coverageeasonably
policy continues untithe terminated insured is notified under. pasimilar to the terminated coverage under the group policy or indi
(d) of the right to elect continued or conversimverage if the vidual policy. Any probationary or waiting periods required by
premiumfor the coverage continues to be paid. suchindividual coverage shall be considered as being met to the
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extentsuch limitations have been met under the prior group poliagcordancavith par (c) if the premium for the coverage continues
or individual policy to be paid by or on behalf of tliermer spouse. This individual

(b) The commissioner shall promulgate, by rule, 3 plans epverageshall provide to the former spouse tition to include
individual coverage varying in degree of covered benefits to ldependenthildren previously covered.
offered as individual conversion policieShe insurer provides  (c) When the insurer is notified that the coverage of a spouse
reasonablysimilar individual coverage if a person igesked his maybe terminated because ofli@orce or annulment, the insurer
or her choice of the plans promulgated by the commissiorisr oshall provide the former spouse writteatification of the right to
offereda high limit comprehensive plan of benefits regularly prabtainindividual coverage under suf), the premium amounts
vided by the insurer for conversions and approved forghipose requiredand the manngplace and time in which premiums may
by the commissionerThis paragraph does not apply if the policye paid. This notice shall be given not less than 30 days before the
beingconverted is a long—term care insurance policy former spouses coverage wouldtherwise terminate. The pre

(bm) The commissioner shall spegifyy rule, the minimum mium shall be determined in accordance with the inssiteble
standardshat an individual conversion policy must satisfthé of premium rates applicable to the age and class of riskerfy
policy being converted is a long-term care insurance policy personto be covered and to the typed amount of coverage pro
insurer provides reasonably similar individual coverage to-a p&ided. If the former spouse tenders the first monthly premium to
son converting a long—teroare insurance policy if the person igheinsurer within 30 days after the notice providscthis para
offered an individual conversion policy that complies with thegraph,sub.(4) shall apply and the former spouse shall receive
rulespromulgated under this paragraph. individual coverage commencirigjmmediately upon termination

(c) If the first premium for conversion coverage is tendered € his or her coverage under the insusegblicy
the insurer within 30 days after the noticeeyimination of group (10) (a) No group policy or individual policy which provides
coveragethe individual conversion policy shall be issued with acoverageto dependent children of the group member or insured
effective date of the day following the termination of group omay deny eligibility for coverage to any child, set a premium
individual coverage. for any child which is dferent from thatvhich is set for other

(d) This subsection does neguire individual coverage to bedependenthildren, based solely on any of the following:
offeredby an insureoffering group policies onlyThis subsection 1. Thefact that the child does not reside with the group mem
doesnot require an insurer to issue an individual conversiger or insured or is dependent on another parent rathertiiean
policy covering aerminated insured or his or her spouse or depegroup member or insured.
dentif benefits provided or available to the covered person under 2 The proportion of the chils’support provided by the group
subds.1. to 3., together with theconverted policys benefits, memberor insured.
would result in overinsurance according to the insarstandards

for overinsurance, and these standards have been filed with ﬁ‘{‘edfhnghfsfgﬁtézztnﬁhﬁogﬁgffzferm%gggLtmaidsu?oégleas'nﬂn der
approvedby the commissioner prior to use: p purp

7 . o . . 26 USC 151(c) (1) (B), or as an exemption for state income tax
1. Similar benefits under another individual policy ¥aftich 1\, -hosesinder s71.07 (8) (b)or undetthe laws of another state,
the terminated insured, spouse or dependent is eligible. if a court order under 867.5130r the laws of another state assigns
2. Similar benefits under a group policy for which the termiesponsibilityfor the child’s health care expenses to the group
natedinsured, spouse or dependent is eligible. memberor insured.
3. Similar benefits for which the terminated insured, spouse 4. The fact that the child is a nonmarital child.

or dependent is eligible by reason of any state or federal law 5. The fact that the childesides outside the insteiges
(5) A natification of the group continuation and indiViduabrapHicalservice area.

conversiornprivileges shall be included in each certificateo# S .

erage for a group policy as definiadsub.(1) (c) 1, 1m. or 3. and (am) If a court orders an individual to provide coverage for

; . ; : " healthcare expenses for a child of the individual andrtlévid-
:2 23% '(e:\{)'d(i)n%e of coverage providedzbgroup policy as defined ual is eligible for family coverage under a group policyrativid-

. . . al policy, the insurer shall do all of the following:
(6) If the terminated insured elects to continue group covera%;erl) IP?/ovi del farlrJnI coverage un rou Wlol?c or individ
asprovided in this section, the insurer may require conversion tg, = . mily « ge undere group policy _
| policy for the individuab child, if eligiblefor coverage, with

individual coverage by the terminated insured and his or ¢ : o
spouseand dependents I8onths after the terminated insured®Ut regard to any enrolimereriod restrictions that may apply

electsthe group coverage except as provided 08.10 (9)(d). underthe policy

The conditions, rights ancrocedures governing conversion 2. Provide family coverage undtre group policy or individ
undersub.(4) (a)apply to this conversion. ual policy for the individuab child, if eligible for coverage, upon

(8) Premiumpayments for continued group coverage requirdPPlicationby the individual, the child'other parent, theepart
underthis section shall be paid to the employ@he employer mentof children andamilies or the county child support agency
shallcollect, and the insurer shall bill the empioar those pre Unders.59.53 (5) . o
miums. The insurer shall chge the claims experience ioflivid- 3. After the child is covered under the group policy or individ
ualscovered under continued group coverage against the claiaspolicy, and as long as the individual is eligiliée family cov
experienceof the employer An insurer is not required to issue éerageunder the policycontinue to provide coverage for the child
new certificate of insurance to an individual obtaining continuethlessthe insurer receives satisfactory written evidencettreat
groupcoverage under this section. courtorder is no Ionger_ln m‘ct.or.that the chlld has coverage

(9) (a) No individual policy which provides coverage to théinder anothergroup policy or individual policy that provides
spouseof the insured may contain a provision for termination giomparabléhealth care coverage.
coveragedor the spouse solely as a result of a break in their marital(b) Paragraphga) and(am) do not prohibit an insurer from
relationshipexcept by reason of the entry of a judgment of divoreteterminingthe eligibility of a group membir or insured child
or annulment of their marriage. for coverage under the group policy or individpalicy, or the

(b) Every individual policy which containspaovision for the Premiumfor that coverage, based on factors that argmdtibited
terminationof coverage of the spouse of the insured upon divore¥ Par (a) 1.to 5. and that the insurer applies generally to deter
or annulment shall contain a provision to théeef thatupon Minethe eligibility of children for coverage, and the premiiam
divorce or annulment the former spoubas the right to obtain coverageunder the group policy or individual policy
individual coverage under su@t) and that coverage of the former  (bf) If an insurer provides coverage under a group policy or an
spouseshall continue until he or she is notified of that right imdividual policy for a child of a group member or an insured who
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is not the custodial parenof the child, the insurer shall do all ofin force at the time of the application, so long as theyalo

the following: destroyor diminishbenefits promised in the policy or certificate.
1. Provide to the custodial parent of the child information (3) Prooror TERMS. Copies of any documents mentioned in
relatedto the childs enrollment. subs (1) and(2), certified by the secretary or correspondirfi of

2. Permit thecustodial parent of the child, a health care preerof the fraternal, are evidence of the terms and conditions of the
vider that provides services to the childthe department of health contract.

servicesto submit claims for covered services without the (4) INAPPLICABLE PROVISIONS. Section$31.13and632.44 (2)
approvalof the parent who is the group member or insured. o not apply to fraternal contracts.

3. Pay claims directly to the health carevider the custodial  (5) Gracke PErIOD. Every fraternal certificate shall contain
parentof thechild or the department of health services, as appigrovisionentitiing the owner to a grace period of not less than one
priate. month,or 30 days at the fraternsloption, for the payment of any

(c) This subsection applies tmy group policy that would premiumdue except the first, during which the death benefit shall
otherwisebe exempt under 800.01 (1) (b) 3if at least 25 of the continuein force. A fraternal may specify in the grace period pro

certificateholders or insureds are residents of this state. vision that the overdue premium will be deductesin the death
History: 1979 c. 285355 1981 c. 411983 a. 27274 1985 a. 291987 a. 287 o A ;
413 1985 & 311993 a, 4811995 2. 2.9126 (19) 1995 a. 2011997 a 27101 DENEAitin the event of death before it is paid.
237,1999 af. 92005 a. 443.265 (ZOO)Z a. 255.3689 9121 (6% (@) . (6) CoMPLIANCE WITH OTHERPROVISIONS. If a fraternals laws
Cross—reference: See s49.45 (20)concerning exemption from continuation o i i H
group coverage. providefor expulsion or suspension of a member for @ason
Cross Refeence: See also séns 3.41 3.43 3.44 and6.51, Wis. adm. code.  Otherthannonpayment of premium or unde682.44 the frater
Thefederal employee retirement income security act (ERISA) preempttatey hal’s insurance certificate shall contain a provision that if a-mem
law that relates to employee benefit plans. General Split Colgitehell, 523 F beris expe"ed or Suspended for any reastrer than nonpay
Supp.427(1981). ;
Wisconsinhealth insurance continuation/conversion. l&ichal, WBB February ment of premium orunder. 3'632'46 the eXp(_a”ed membeor
1982. otherowner who was provideidsurance benefits under6i4.10
. . onthe application of the expelled memMeas the right to main
632.899 Medical savings accounts study . If the federal tainthe policy in forceby continuing payment of the required pre
governmenenacts legislation providing for a federal incorme mium.
exemptionfor amounts deposited in a medical savings account 7y scopeorappLICATION. This section applies to all contracts
andfor any interest, dividends or other gain thatrues in the aqepy a fraternal beginning 6 months after December 18, 1979.
nOR fraternalmay elect to have this section apply at an earlier date,
tsolong as it applies simultaneously to all such contracts and the
fraternalgives the commissioner at least 30 days’ notice ofinten

ducta studyto be completed withid years after the enactme
of the federal legislation, of individuals and grotipst had cover
ageunder a high cost-share health plan, as definedbis2s898 tion to adoot this section
(1) (c), 1995 stats., and that terminated that covenageder to e P ) )
enrollin a health benefit plan that was not a high cost-share heal H'S:_J?'ﬁlg?s ¢ 3731979 ¢. 1025 17910182 237, 1987 2. 3611989 a. 336
plan, as defined in $32.898 (1) (¢)1995 stats.The commis
sionershall submit a report of all findings, conclusions and recol
mendationgo the appropriate standing committees in the man
providedunder s13.172 (3)

History: 1997 a. 272007 a. 96

832.95 Fraud in obtaining membership. Subject to s.
532.46 any certificateof membership secured by misrepresenta
tion in or with reference to argpplication for membership or doc
umentaryor other proof for the purposé obtaining membership

in or noninsurance benefit from the fraterizaboid, if the frater

SUBCHAPTERVII nal relied on it and it is either material or fraudulent.
History: 1975 c. 373
Legislative Council Note, 1975:This sectiorcontinues the contractual portion of
FRATERNAL INSURANCE s.208.38, edited with a change in meaning, to include nonfraudulent but nraterial
CrossReference: See also chns 1, Wis. adm. code. representatiorand also to subject the provisiontt® rule of incontestability pro

videdin s. 632.46. [Bill 643-S]
632.91 Definition. In this subchapter:

(1) “Insuredemployee” means an employee of a frateanal 632.96 Beneficiaries in fraternal contracts. (1) Any
Of a sub5|d|ary_ or other fifate of a fraternal who I$JrOVIde_d ownermay designate as beneficiagy person permitted by the
insurancebenefits by the fraternal under6d.4.10 (2) (c) 2butis |aws of the fraternal. Those laws shall authotiEedesignation
nota member of the fraternal. of the estate of a member or insured employee as beneficiary
(2) “Owner” means thewner of a policy or certificate issued : :
by a fraternal in accordance with614.10 (2) Subject to sub(1), s.632.48applies.
History: 1989 a. 3361991 a. 1891997 a. 177 History: 1975 c. 373421; 1989 a. 3361997 a. 177
Legislative Council Note, 1975:Sub. (1) states a rule slightiyore restrictive of
632.93 The fraternal contract. (1) ISSUANCE OF CERTIFK therange of permitted beneficiaries than for commercial life insurance; this reflects
caTe. A fraternal shall issue to each owner a policy or certificaﬁﬁ?ﬁf{g gfjgh‘?lf)ra[tgmaﬁg? (2) applies the general provision for life insurance,
specifyingthe benefitprovided and containing at least in sub
stanceall sections of the laws of the fraternal which might result

in the termination of coverage or the reduction of benefits. The SUBCHAPTERVIII
policy or certificate, any riders @andorsements attached thereto,
the laws of the fraternal, and the application and declarations MISCELLANEOUS

madein connection therewith and signed by the applicant, consti

tute the agreement between the fraternal ancbtiieer and the 632.97 Application of proceeds of credit insurance

policy or certificate shall so state. policy. Payment to a creditor @hy amounts insured under the
(2) CHANGESIN LAWS OF FRATERNALS. Except aprovidedin  termsof a credit insurance policy reduces the debt proportion

$.614.24 (1m)any changes in the laws of a fraternal made subggely. Thisrule does not apply to an insurance policy on which the

quentto the issuance of a policy or certificate bind the owner ariébtorpays no part of the premium, directly or indirectly

any beneficiary under the policy or certificate as if they hadn  History: 1975 c. 375
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632.98 Worker's compensation insurance. Sections equalweight to a certification of disability signéxy a physician
102.31 102.315 and 102.62 apply to worke's compensation with respect to matters within tlseope of the physiciamprofes
insurance. sionallicense and to a certification of disability signed by a ehiro

History: 1975 c. 37542% 1979 ¢. 1022007 a. 185 practorwith respect to matters within the scope ofth&oprae

tor’s professional license for the purpose of insurance policies

o ) . ) ) theyissue. This section does not require an insurer to treat any cer
632.99 Certifications of disability . Everyinsurer doing a tjfication of disability as conclusive evidence of disability
healthor disability insurance business in this state shédr@f  History: 1981 c. 55
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